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methods and assorted combinations, and every patient 
who comes to register wants first to know what will 
be done to eliminate the pangs of labor. She expects 
to fall asleep with the first pain and awake with the 
baby in her arms, and she is sure from her reading that 
this is not only feasible but her rightful privilege. 

By taking it on themselves to adopt new obstet- 
ric analgesia or anesthesia and announce chee 
panacea for women’s suffering, lay periodicals play a 
major rdle in producing this misconception. Their 
articles are a medley of false impressions and incom- 
plete truths, but they are widely read and exert sufſi- 
cient popular appeal to force on the profession methods 
of management that may prove innately unsafe or 
practice 


Then t too, enthusiastic reports in gens jour- 
nals lead the physician to employ in is obstetric prac- 
tice methods of analgesia the difficulties and dangers 
of which are insufficiently emphasized. At the height 
of popularity of a new method, medical reports seem 
consistently favorable. Only when the method is taken 
from the centers of propagation and put to general 
use do discrepancies and questions arise. This is true 
of the present widespread use of the barbiturates for 
the purpose of inducing deep amnesia. While reports 
of the method have been favorable,' individual 8 
tricians are beginning to question its efficacy, and 
unfavorable reactions peculiar deaths are being 
reported. 

So impressed have I been by the number and the 
nature of anesthetic deaths reported before the 
Maternal Welfare Committee of the Philadelphia 
County Medical Society that I have undertaken to 


Philip F. Williams, chairman of ~7 147 Health Committee 
of the Philadelphia County Medical ve his ission to use the 
records; Dr. I. Hartle gave her 
Shir, M.: Sedium 8 and Morphine in 

Obst. & Gynec. 515-517 Chore ) 1936. ( Gallo 

way, E. and Smith, P. II. A Study of Nembutal and Scopolamine 
for 10 Relief of Pain in Five Hundred Deliveries, ibid. 2@: 207-215 


—1 — (c) Irving, ; Berman, S., 2 Nelson, H. B. 

ther Hypnotics in Labor, Surg. iynec. & Obst. 58: 1-11 
an) 7 1934. 2 Tritech, sh. and Brown Barbiturates in Primip- 
arous Labors, Am. J. Obst & Gynec. 28: 500.710 (May) 1935. 


Inspection of the results over this period 


reveals that the general mortality rate has 


24 per cent, that this decline is accounted for by a 49 
per cent decrease in nonpreventable death rate, and that 
the table death rate has remained uniform (table 
1). In the instance of maternal death during labor or 
within twenty-four hours thereafter there is no lessen- 
ing of the general rate; the ble death rate 
has decreased by 49.3 per cent, and the preventable rate 
has risen 52.5 per cent; the death rate attributable to 
errors in judgment and technic on the part of the 
physician has risen 108.5 per cent, and the proportion 
of maternal deaths due to these errors has increased 
107.3 per cent (table 2). 

From these figures one receives the impression that 
mistakes in judgment and errors in technic as repre- 
sented by deaths in the intrapartum period account for. 
the slowness of improvement in obstetric practice. This 
observation is supported by a study of the trend in all 
other deaths. In all other maternal deaths there is a 
general decrease of mortality rate of 28.9 per cent, a 
decrease in the nonpreventable death rate of 48.6 per 
cent, a decrease in the preventable death rate of 11.1 
per cent, and a decrease in the death rate due to errors 
in judgment and technic on the part of the physician 
of 41.4 per cent (table 3). 

_ There is an improvement then in all phases of obstet- 

ric practice as represented in the group of 876 deaths, 
bet in the smaller group of 220 intrapartum deaths 
there is such a lack of advancement that no net progress 
in preventable death rate for general obstetric practice 
is demonstrable (table 4). 

Apparently something is wrong with methods of 
management in labor, and saddest to relate, whatever is 
wrong is going more astray with each succeeding year 
Probably a number of matters are at fault, but + this 
complex problem I believe that obstetric amnesia, anal- 
gesia and anesthesia constitute an important portion. 

In formulating an opinion as to the acceptability of 
an anesthetic or analgesic method the physician must 
have in mind the following points: first, safety; second, 
the amnesic, analgesic or anesthetic properties; third, 
effect on contractions of the uterus; fourth, advantages 
or disadvantages in special cases; fifth, untoward reac- 
tions idiosyncrasy ; sixth, constitutional effects; 
seventh, effect on the fetal respiration at birth. 

With these considerations in mind let us take note 
of the agents that were used in the 220 intrapartum 
deaths, compare their good and bad features and deter- 
mine the part they played in death (table 5). 


determine what part analgesia plays in maternal mor- 
tality in that city and to compare the various methods 
of analgesia on the basis of their safety and efficacy 
in general usage. The study is based on a five year 
pe 
42 
PHILADELPHIA | 
No topic in obstetric procedure is receiving more 
widespread attention than amnesia and analgesia. Those 
who practice the art of midwifery are well aware of 
this fact, for the are filled with reports of new 


ETHER 

Ether, with or without nitrous oxide-oxygen induc- 
tion, was administered by inhalation to 108 of the 
patients who died. In one instance it was indicated as 
the real cause of death and in another as a possible 
cause. In both cases it was poorly administered. Bad 
judgment was shown in its selection as an anesthetic 
agent in one additional case. 

Ether appears to be still the most widely used and 
possibly the safest of anesthetic agents in obstetric 


Taste 1.—Maternal Deaths in Philadelphia 1931-1935 
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practice. It may be employed for analgesic effect in 


early labor in the Gwathmey technic, as “whiffs” during 
the second stage, or pushed to anesthesia by 
deep inhalation. It does inhibit the activity of the 
uterine musculature; its free administration may 1 
labor pains and its long continuance predispose to 
relaxation and postpartum hemorrhage. 

It has the advantage of simplicity of technic, ease 
of administration and wide margin of anesthetic safety. 
It is of essential value for — of delivery that — 
relaxation of the uterus; namely, decomposition 
breech and internal podalic version and extraction. It 
can produce greater relaxation than is necessary for 
low forceps. 

Its administration is singularly free of untoward 
reaction and idiosyncrasy, although patients vary decid- 
edly as to degree of postanesthetic nausea, vomiting 
and prostration. Its use for inhalation is to be avoided 
in instances of pulmonary disease. Administered by 
the open drop method, ether does not interfere with 
oxygenation of the fetal blood, and only in prolonged 
and deep anesthesias does anesthetization of the fetal 
respiratory center occur. 


NITROUS OXIDE-OXYGEN 

Nitrous oxide-oxygen anesthesia was employed thirty- 
four times. In one instance the anesthesia was badly 
taken (or badly given) and death was attsibuted to its 
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action. In nine cases bad judgment was shown in its 
selection as the anesthetic agent 
value. Given by a trained anesthetist the ma 22 
anesthetic safety, while not as great as in the 


ivery. 
ak has little effect on the contractility of the uterus 
and predisposes to postpartum when 
insufficient oxygen is administered. The rhythm of 
labor continues throughout, the patient regaining con- 
sciousness quickly between pains. As an agent of 
anesthesia it is of particular value in the types of 
delivery in which relaxation of the uterus is neither 
essential nor desired—cesarean section, for and 
spontaneous delivery. Its use is to be a when 
relaxation of the uterus is essential for safe manipula- 
tion; e. g. in decomposition of the breech and internal 
podalic version. It was in disregard to this rule that 
bad judgment was shown in the selection of gas for 
26 per cent of its administrations ; in a number of such 
instances, rupture of the uterus was discovered at the 
conclusion of labor. 

There appears to be very little idiosyncrasy to 
although some patients take it much better than — 
Since it is in obstetric anesthesia to keep the 
patient “pink,” ether has to be given as a complemental 
agent more often than in other fields of surgery. It is 
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of great importance that sufficient oxygen (at least 20 
per cent in long anesthesias) be administered with 
nitrous oxide ; otherwise the fetus in utero may suffer 
from anoxemia during the administration and be born 
in a state of apnea. Resuscitation in such cases is 
difficult. 

Nitrous oxide and oxygen anesthesia is expensive. 
Since the apparatus for its administration is rather 
cumbersome and the services of a trained anesthetist 
are essential, the method is confined largely to hospital 


practice, where it occupies an important position. 
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ether, is nevertheless ample. During the second stage 
of labor it may be given for short periods with each 
labor pain and finally pushed to deep anesthesia for 
Taste 2.—Maternal Deaths During or Within Twenty-Four 
Hours After Full Term or Premature Labor (28-40) 5 
— 
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EMPLOYMENT OF THE GWATHMEY 
ETHER-OIL ANESTHESIA 
The rectal injection of an ether-oil mixture as 
described and advocated by Gwathmey was considered 
as a possible factor in death in three instances and 
was injudiciously employed in one of seven cases. The 
circumstances of the three cases were somewhat simi- 
lar: rather long labor, more than ordinary bleeding 
during and immediately after the placental stage, a 
sluggishly contracting uterus, further bleeding and a 
gradual lapse into shock when the patient was returned 
to bed. All three deaths might have been avoided by 
more treatment of the patient as the symp- 
toms appeared. 
The Gwathmey method of anesthesia, while not so 
popular as it was five years ago, still occupies a place 
of * in the obstetric armamentarium. It. 
like anesthesia, has a wide margin of safety if 
the patient is watched carefully. Its originator intended 
it as a method of analgesia for use in the first and 


Taste 3.—Maternal Death Rates from All Other Conditions 
of Childbirth 1931-1935 
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Maternal death rate Decrease 25.00% 
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second stages of labor. For this purpose it is com- 
paratively successful. It is only slightly effective as 
an amnesic. 

The ether in the rectal mixture, like ether by inhala- 
tion, has a tendency to lessen the frequency and force 
of uterine contractions. An effort has been made to 
offset this by the addition of quinine ; but even so labor 
is sometimes prolonged and the postpartum retraction 
of the uterus impaired. I am of the opinion that its 
administration increases quite decidedly the 
during the placental stage and that, if this stage is not 
carefully supervised, serious postpartum bleeding may 


occur. 

This method is particularly well suited to the long 
labor of *＋ primigravid patients. Without the mor- 
phine, but supplemented with pentobarbital sodium, 

hyde or chloral, it makes a splendid analgesia 
or short labors. It is associated with no untoward 
reactions or constitutional effects on the mother. The 
ether portion of the technic has only limited effect on 
the respiration of the new-born child, but the morphine, 
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if given inadvertently too near the time of delivery, 
may produce troublesome narcosis of the fetal respira- 
tory center. 
CHLOROFORM 

Chloroform anesthesia was employed in three patients 
who died of various causes. It was assumed to play a 
part in the death of one patient and was injudiciously 
chosen as an anesthetic agent in a patient with eclampsia. 


Taste 4.—How Is the Medical Profession Fulfilling lis 
Responsibilities in the Various Groups of Maternal 
Deaths? 1931 versus 1935 
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I have used chloroform so few times that I am incom- 
petent to discuss its effects, its advantages or its disad- 
vantages. The English still like their chloroform, 
either for momentary analgesia or more deeply for 
obstetric anesthesia. The South has never given up 
the use of chloroform, although ethylene is now being 
used with favor in many of the medical centers. One 
fact is known—the long administration of this agent 
will cause degeneration of the liver, and when liver 


damage is already existent, as in preeclampsia, the 
employment of chloroform is inexcusable. 


Taste 5.—Ammesics, Analgesics and Anesthetics Employed 
for Patients Who Died During or Within Twenty- 
Four Hours After Labor 


Number of Deaths 


Was Cause Cause Poorly 
Agent Used loyed of Death of Death Selected 
Nitrous oxide-oxygen........... of 0 10% 9( 2% 
7 0 3( 4%) 101%) 
4 2( W%) 2%) 1¢ 25%) 
4 0 0 0 
Pentobarbital sodium.......... 11 18%) 3%) 2 ( 18%) 
— 0 2089800 2( 25%) 
None 


— 0 0 0 


* Possibly more; these deaths are being subjected to further study. 


SPINAL ANESTHESIA 

In four of the maternal deaths spinal anesthesia was 
administered. It unmistakably caused the death of two 
of these patients; in a third, death seemed more likely 
the result of it than of the other factors present. The 
fourth case was a poor risk for spinal injection. 

It is the consensus of enlightened medical opinion 
that spinal anesthesia is a dangerous anesthetic in obstet- 
ric practice. It blood pressure when blood 
pressure is already low, it relaxes the vascular tree when 
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the latter is already relaxed, it impairs respiration when 
a normal respiratory excursion and complete oxygena- 
tion of the blood are essential, it necessitates placi — 
the woman in the recumbent position with the 
dependent when already the flat level position may be 
productive of syncope, and it trebles the likelihood of 
shock when intra-abdominal tension falls with delivery 
of the fetus. 

I can see no reason why one should select spinal anes- 
thesia for an obstetric operation, 17 if one has 
reviewed the literature on the subject and is familiar 
with the fearful mortality connected with it. However, 
now and then there comes a wave of popularity for 
spinal anesthesia and those physicians who have not 
experienced, or who do not remember, the fatalities of 
the last one are caught in its flood. 

Contractions of the uterus continue normally under 

inal anesthesia and retraction of the uterus * 

expulsion of the fetus and placenta promptly and 
firmly. The anesthetic, however, interferes with the 
expulsive action of the abdominal muscles; under its 
influence the patient never advances 
beyond the first stage of labor. The drug 
on the respiratory center of the fetus. 


taneously 
no effect 


LOCAL ANESTHESIA 

Local anesthesia has no detrimental effect on the 
constitution of the patient or the mechanism of labor. 
It is the least depressing of all methods and should 
occupy a more extensive place in obstetric practice than 
it does at present. 

Its action is confined to the tissue in which it is 
injected. It does not weaken the contractions of the 
uterus, delay labor or predispose to postpartum hemor- 

. Retraction of the uterus after the third stage 
and involution during the puerperium oach more 
nearly the natural than under any form of 


anesthetic. 

Some years ago I red the results in a series of 
fifty primiparas whom I delivered under the routine 
anesthetics—gas, and gas-ether—with an equal group I 
delivered with morphine-scopolamine analgesia 
infiltration of the perineum with procaine hydro- 
chloride Episiotomy and immediate perineal repair 
were performed as a routine in each group. Without 
going — the details of the study, it may be stated that 
the lessening of blood loss in the local 
was amazing, and the rapidity of deli 
centa, the quickness of the baby’s cry 
ness of convalescence were most gratifying. 

Because of these advantages, local 
method peculiarly well adapted to the situation in which 
loss of blood, relaxation of the uterus, fall in blood 
pressure, irritation of the lungs or burden on the heart 
would be fatal. For this reason its use is indicated in 
cesarean section for premature separation of the 
normally implanted placenta, cesarean section in the 
presence of poorly compensated heart disease, and pul- 
monary disease. It may also be employed to advantage 
in the vaginal delivery in cases complicated with heart 
or pulmonary conditions—morphine analgesia during 
labor and free infiltration of the perineum at delivery 
permitting of spontaneous delivery, episiotomy, imme- 
diate repair and even low — Thorn * has so 
advocated its use for many yea 

In all these conditions the — has the pleasure 
generally of seeing his patient leave the operating room 


2. Gelthorn, George: The Advantages of Local Anesthesia in G 
cology and Obstetrics, J. Missouri M. A. 32: 143-145 (April) 38 
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in as good condition as she enters it. If an obstetrician 
learns to use local anesthesia it will stand him in good 
stead on many an occasion. Five-tenths per cent solu- 
tion should be employed and it should be injected freely. 
The method is not sufficiently analgesic for routine use, 
but it fits the situation perfectly in many 


THE BARBITURATES 

My records reveal that in six of the eleven deaths 
in which pentobarbital sodium was used death was 
attributable to the 4 evidently in two and 
quite probably in the other four. In two additional 
instances the choice of the analgesic method, in view of 
the patients pulmonary condition, seemed singularly 
bad. In the eight instances of — gene administration 
there were two in which the was quite possibly 
the cause of death and two in which the selection of the 
method seemed injudicious. 

While it is difficult to say certainly that the 
method was responsible for the fatalities, the 
is preponderantly in that direction. The ed cases 
had these points in common: there was no other factor 
of enough significance to account for fatality; all the 
patients succumbed with a peculiar type of cyanosis and 
respiratory depression, rapid thready pulse and shock 
without hemorrhage that failed to react to the usual 
methods of treatment. In several instances the deaths 
were ascribed to heart failure or to pulmonary embo- 
lism. If this was the true diagnosis, it is peculiar that 
so many instances should have occurred in the barbi- 
turic acid group. Of the frequently made diagnosis 

“pulmonary embolism,” Kerr says: “There is little 
doubt that à considerable number of deaths are attrib- 
uted to pulmonary embolism which should really be 
relegated to trauma or shock or both. The diagnosis 
of embolus is a simple explanation and salves the con- 
science of the person in attendance.” 

The barbiturates are presumed to have a fairly wide 
margin of therapeutic safety. This is said to be the 
case particularly of pentobarbital sodium.“ The reports 
of Irving and of Galloway and Daichman reveal no 
maternal anesthetic death. There seems, however, to 
be a wide range of susceptibility to the action of the 
drug. For instance, Galloway describes one case in 
which 22 grains (1.4 Gm.) of pentobarbital sodium was 
administered in the course of labor without any apparent 
effect, and the patient at the conclusion stated that she 
thought she had had a very hard time. On the other 
hand, Willcox * emphasizes the importance of peculiar 
susceptibility to the drug and states that he has seen 
a number of cases in which sudden collapse, respiratory 
depression and death from monia occu 
when only 3 grains (0.2 Gm.) was administered. He 
particularly opposes the use of the drug as a prepara- 
tory or basal anesthetic. 

The symptoms of acute poisoning with the drug, as 
set forth by Sollmann, are coma, marked fall in blood 
pressure, depression or even paralysis of ration, 
fall in temperature, asphyxial convulsions —4 failure 
of response to the stimulants indicated. Apparently 
the same symptoms occur from a smaller dose of the 
drug in the patient who has an idiosyncrasy to it. 

For their effectiveness in labor the barbiturates 
depend on the capability to produce forgetfulness 
(amnesia) and very little on analgesic effect. Their 

J. Sollmann, Torald: Barbituric Acid Derivatives, in A 


Pharmacology, Philadelphia, Saunders 


Manual of 

a ompany, 1992" pp. 769-780. 
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action in the former direction is greatly enhanced by 
the addition of scopolamine. The patient may scream 
as if in great agony during the course of her pains 
but wake the morning after with no clear recollection 
of what has taken place. In his analysis of obstetric 
analgesias. Irving states that he considers no method 
The factor of feet rom pain he consiers minor 
The factor of f from pain he considers a minor 


tions. Labor continues after the administration of the 

and seems undelayed. In some instances the 
pains appear to become more tumultuous and delivery 
is hastened. While some cases of postpartum hemor- 
rhage have been reported, their occurrence may be 
coincidental. 


The advocates of the method assert that their drug 
supplants morphine, having none of its disadva 

vantages. They state that it does not v 

labor. does not narcotize the baby and makes the patient 

— ge the unpleasant experience of childbearing. Sev- 

maintain that morphine has no further place in 

obstetric practice because of its ill effect on fetal 


iration. 
lessness that they . Patients under their influ- 
ence may prove difficult to control. In such a confused 
and semistuporous state of mind, pain arising from the 
uterine contractions is misinterpreted and the parturient 
becomes confused. As he Ome time for actua — wed 


very consummated by low or mid forceps. The 
re the patient falls 
into a deep slumber and remains almost comatose for 
a number of hours. 

The most enthusiastic users of the pentobarbital 
ine technic acknowledge that the rate 
of operative intervention is thereby multiplied many 

times, that forceps delivery essential in from 
ok They also emphasize that 
patients under the influence of pentobarbital sodium 
must be watched with the closest attention, their care 
individualized and precautions taken that no injuries 
occur during the most restless periods. For this reason 
the method is available for use only in the ital and 
can only be a source of grief if undertaken in the home. 

Considering these facts, one questions whether pento- 

l amnesia fulfils the require- 
ment of safety. If the patient is in constant danger 
of injuring or contaminating herself, if her ration 
in the course of labor is utterly lost, if the — — of 
operative intervention is multiplied tenfold, if the super- 
vision of the case is transformed from an intelligent 
conduct of labor into the treatment of drug confusion, 
one doubts that the effect is worth the reaction that it 


produces 

Furthermore, a grave is added to the situation 
if labor must be terminated by difficult abdominal or 
vaginal delivery. The margin of safety in deep bar- 
hituric sedation is small, and it may be entirely con- 
sumed by further inhalation anesthesia, by obstetric 
shock or by even a limited amount of postpartum 


18 
wi ine, for t is no is more 
quieting, more restful and more 24 than the 
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latter in long labor. This fact is ized in a recent 
paper * in which the author advises administration 


by the barbiturates. 
COMMENT 
In reviewing the intrapartum deaths from which 
these statistics were drawn, one is impressed with the 
fact that the accoucheur seemed often so bent on getting 
his patient asleep or her baby delivered that he gave 


little thought to the outcome of his hasty procedures. 
When the birth of the child was ished he was 
abruptly confronted with the results. ions 


, the uterus relaxed, the patient’s blood began to 
The analgesic pcan that gave such profound rest 

erial that was to bring the 
mother forgetfulness of her experience combined with 
third stage bleeding to produce obstetric shock; the 
anesthetic that made operative delivery convenient 
relaxed the uterus and caused postpartum hemorrhage. 
The situation called for real ship and, unless it 
was forthcoming, fatality fol 

Thus does the seamy side of obstetric analgesia 
— — He who employs such methods of deep 

and deep analgesia will have it to face and 

— A red to cope with the emergencies it 

The advocates of certain drugs will com- 

—＋ that the description is overdrawn, yet it is the 

istories. 

who wants first to know whether the pangs of labor 
will be eliminated ? 

First, that one fully sympathizes with her desire for 
relief and is familiar with, and uses in every labor 
various methods of attaining that end. 

Second, that with due regard for her safety and the 
success of analgesia one prefers to select at the time of 
labor the drugs which seem best adapted to the con- 
dition present and the type of pain; that what is best 
for Mrs. Smith is not always best for Mrs. Jones. 

Third, that one considers her safety and the safety 
of her child as paramount issues and that with these 
thoughts uppermost she will be attended closely during 
the critical period of labor. 

With these assurances in mind and with confidence 
in her physician, the normal patient will approach her 
time of delivery with equanimity, accept a moderate and 
safe degree of analgesia, be comforted by the watchful 
attendance of her physician, and pass through her 
delivery in better condition than the mother who is 
d to an unconscious state and whose labor 
becomes a blank chapter in her life. 


SUMMARY 
1. Analysis of maternal deaths in Philadelphia for 
a five year period reveals an improvement in all forms 
of obstetric practice except that which has to do with 
the intrapartum 
2. The physician’s share in responsibili 
1 in and after labor has i 


— 


ſor sudden 
a hundred 


3. 
thesia have been considered as possible factors in this 
unfortunate increase. 

4. On the basis of records of death, spinal anesthesia 
has been condemned as a method of practice, and the 
barbituric acid derivatives have been found not as free 
of danger as many reports would indicate. 

1930 Chestnut Street. 


Careful surgical preparation and spontaneous delivery 
under such circumstances is . | the 
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In planning new children’s hospitals we have all tried 
to replace the old large general ward by small rooms 
accommodating not more than from one to three chil- 
dren. Glass partitions are generally used between 
cubicles, so that the children may be easily watched 

928 Pirquet described a new kind of isolation 
At first 
bed separated from the 
ward by high glass walls instead of the usual railing. 
This glass wall could be lifted on one side like a 
window. Such a single isolated bed functioned very 
satisfactorily, but it was too expensive. Pirquet later 
modified his idea and built a combined unit of six small 
beds separated from one another by high glass walls. 


Fig. 1.—Pirquet cubicles. 


Each of these bed cubicles could be opened by lifting 
the “window” (one of the walls) along its frame. This 
cubicle unit has been in use in the Children’s Clinic 
of Vienna for the past eight years, and the results 
have been 

In the Children's Pavilion at Mount Sinai Hospital 
we were confronted with the problem of having inade- 
2 isolation for about half of the beds in the ward 
or infants and children under 3 years of age. After 
the isolated beds were occupied, infants brought in for 
admission had to be turned away because of i 
isolation facilities, even though there may have been 
empty beds at the time. The expense of building large 
cubicles was temporarily prohibitive. We therefore 
wanted to install cubicle units such as described by 
Pirquet, thus hoping to increase our capacity for young 
infants and give greater protection to these infants 
than had hitherto been done against cross infections.’ 
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allowing 

to put her arm through the opening and hold the nurs- 
ing bottle. With her other hand she can then lift the 
pillow and the child’s head and upper part of 
the body. In this way the nurse’s face remains outside 
cubicle i 


“cubicles are roomy enough to permit the 
ing of diapers and other clothing. It is for thing 
only that each child has to be removed from the 


During its absence the cubicle may be — 
cleaned, the bed made and the linen changed. The chil- 
dren seem to be very comfortable in their cubicles. 
They can look at one another and see much that is 
going on in the ward. They show all signs of con- 
tentment. 

The cubicles the application of intravenous 
therapy. The child can be easily bandaged for fixation 
of the needle in the vein. The support for the container 
for the fluid or blood to be given is outside the cubicle, 
suspended on a stand. The rubber tube passes through 
the slightly raised window. When the child requires 
oxygen it can be given very easily with the oxygen 
tank standing outside and the funnel being connected 
with a rubber tube. If a larger tent is necessary it 
cannot be installed within the unit. A cubicle could, 
however, be converted into an oxygen chamber simply 
by having the cubicle made air tight.’ All other manipu- 
lations necessary for therapy, such as injections and 
infusions, are easily performed within the tent. 

The child can — be observed by anybody without 
direct contact. The danger of infection from without 
is reduced because external contact is reduced to the 
short time necessary for examining and handling the 
child. Any person who has an infection of the upper 


respiratory tract is not permitted to handle the child. 
In case of doubt, a mask is worn or the is pro- 
hibited from contact with the infant. e danger of 


is adequate and whether the cubicles are large enough 


We decided to have two units of five beds each, to prevent a child’s cough carrying infection from one 
which could be attached end to end to form a single cubicle to another. 
Somes ; oxy chambers by simple additions. 
Pirquet, Clemens: Ztschr, L. d. ges. Krankenhausw. 24: 741 (Dee. The prese 


17 1928. 

ee interested in our need and fur- 

for their interest and 8 
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unit of ten beds. Both units were mounted on wheels 
with a diameter of 15 cm. so that they might easily 
be moved about. This is particularly desirable because 
the unit can be rolled to the outdoor porches. The total 

ee height of the unit is 180 cm. (fig. 1). Each bed mea- 
sures 100 by 50 cm. The height of the window is 
80 cm. These dimensions were selected in order to 
facilitate the management of the child by nurse or 
physician, whether standing or sitting. Each little cubi- 
cle has a wire spring on which rests a small mattress 
covered with a sheet. The mattress is set in at a dis- 
tance of 75 cm. from the ground. There is a little 
pillow and, if necessary, a bed cover. 

For bottle feeding the window is raised just a little, 

wearing | unnecessary 
a 
II N 
— — = 
healthy “carriers” still exists, but even this danger is 
less since contact with the infant is reduced to a mini- 
mum. Before handling the individual child, the nurse 
or physician must wash her (his) hands.* 

The questions which we wished answered and which 
are raised by every one who sees these cubicles for the 
first time are whether the ventilation in the cubicles 

* jon ese cubic wt sate 
to increase the number of visiting hours, since actual contact of the 
parent and the patient will not take place and therefore the possibility 
of introduction of infection should be minimal. 
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Studies were made to ascertain the condition of tem- 
perature and humidity inside and outside the cubicles 
and to determine whether these cubicles were adequately 
large to avoid the spread of infection from one to the 
other (table 1). 

These readings were made with a wet and dry bulb 
thermometer and the humidity was calculated from the 
temperature readings. 


Taste 1.—Comparison of the Temperature and the Humidity 
Inside and Outside the Cubicles 


Temperature Range, F. Humidity Range 

Date Time (Hourly) Inside Outside Inside Outside 
8/20/35 10 a. m. 6 p. m. 78 922 80-82 78 
8/23/35 4p. m.-12 p. m. 72-77 70-74 58-74 8872 
8/24/35 7 a. m. 6 p. m. 62-74 62-72 57 55-49 
7 a. m. lo p. m 70 72 62 
9/7 10 a. m.-11 p. m. * 70 57-72 GR 76 271 
9/ 8/35 10 a. m.- 3 p. m. 70-74 72-78 71-78 
9/19/35 7 a. m.- 6 p. m. 2-77 70-75 71 62-77 
9/20/35 7 a. m. 6 p. m. 74 74 77 06-75 
9/28/35 Us. m. 4p. m. 72-74 72-73 69-98 


Taste 2—Conditions Represented Among the Children 
Admitted to the Cubicles 


13 Mamutrit ion. 
Anemia in new Dorn 1 Peritonitis (streptococcic)....... 2 
Convulsions. s. 2 3 
Cerebral hemorrhage............ 1 Pylorie stenos is 4 
Congenital intestinal anomaly.. 1 Otitis medias 4 
Congenital heart * Sepsis... 3 
Congenital syphilis.............. i Sepsis with streptococcie menin- 
Diarrhea... 2 gitis... 1 
1 Thrush ùo5 4 
Gastroenteriti s. 7 Tub losi 
Hepa et i Upper respiratory in feet ion 
Hy U 4 Vomiting 
There were 17 deaths: 
intoxication... Hydrocephalus 2 
Birth 1 1 
Congenital anomaly of the in- 1 
heart and bron- Sepsis of the new-born 2 


was from 2 to 3 degrees, the higher temperature being 
inside the cubicle no more often than outside. 

The relative humidity usually varied from 2 to 6 
per cent but reached from 10 to 12 per cent in 
instances. The changes seemed to take 
slowly within the cubicles. 

The differences in temperature and humidity were 
only slightly affected by the presence of infants in the 
cubicles. 


EXPERIMENTS TO DETERMINE THE POSSIBILITY OF 
SPREADING OF INFECTION FROM ONE CUBICLE 
TO THE ADJACENT CUBICLES 
1. The patient had bronchitis and his cough, after 
feeding, resulted in a spray of milk hitting the oppo- 
site wall of his cubicle as high as 4 inches from the 
top. A large plate placed in the adjacent cubicle failed 

to show any spraying after four days. 

2. Culture plates were stuck 3, 8 and 12 inches 
from the top of the window opposite the face of a 
baby who was ill with nasopharyngitis and otitis media. 
This child was sneezing but was not coughing much. 
After three days none of the three culture plates showed 
any growth. 
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3. Bacillus were about 
one cubicle, . 29, 1935, and culture plates were 


ism recovered. 
4. On one occasion, Nov. 12, 1 when three chil- 


was taking care of these infants had a cold. Cultures 
taken from the infants’ throats and from this nurse 
revealed a very similar flora: 


Baby B.: Streptococcus haemolyticus beta, streptococcus 
viridans, S 
The observations made by Pirquet and those recorded 


in our study indicate that the temperature inside and 
outside the cubicle is practically the same. Pg ew : 
the chimney effect produced by the space left 

the mattress and the wall of the cubicle permits suffi- 
cient oo of air. The measurement of humidity 
showed equally satisfactory agreements. 

The studies to determine the possibility of spread 
of infection seemed to point to spread by contact of the 
personnel with the infants rather than from one infant 
to another. Our statistics, we believe, bear out this 
impression. 


2.—Position of nurse's face outside the window while changing 
ne 47 diaper. 


Another ible question often raised is that of 
exposure J the infants in these cubicles to direct 
sunlight. The ultraviolet rays are certainly excluded 
by the glass partitions, although the lack of vitamin D 
can be and is counteracted by administration of a sub- 
stitute, such as cod liver oil or viosterol. Lack of sun- 
5 is a justifiable objection, but this is not more true 
of infants in these cubicles than of those in other hos- 


_ in the other _ and some just outside the 
cubicles. After from twenty-four to forty-eight hours 
all plates were contaminated with fungoid and bacterial 
growth but in none except the original plates of B. 
d 
Nurse: Streptococcus haemolyticus beta, streptococcus 
viridans. 
Baby A.: Streptococcus haemolyticus beta, streptococcus 
n viridans, Staphylococcus aureus and albus and Pneumococcus 
The difference in temperature inside and outside the 
cubicle never was greater than 6 degrees F. and usually er t ae at 


SURVEY OF ADMISSIONS TO CUBICLES 

The total admission to cubicles has been eighty-nine 
cases. The average stay has been twenty days. 

In twelve children fourteen attacks of acute infection 
of the upper respiratory tract developed during their 
stay in the cubicles. Two of these had two attacks, 
one with otitis media. Three of these occurred on the 
same day on which their nurse came down with a cold. 
In one child thrush developed ten days after admission 


The child who was infected with thrush was in the 
cubicle adjacent to a baby who had been admitted four 
days before with pneumonia and thrush. 

proof of the efficiency lies in the practical use 
of the units. It has already been proved by the results 
of the cubicles in the Children’s Clinic in Vienna, which 
cover a period of eight years. Our experience is of 
one year’s duration, during which time we admitted 
eighty-nine children into the cubicles with an average 
stay of about twenty days. In twelve children fourteen 
attacks of infection of the upper respiratory tract 
developed (two had two attacks). In three instances 
the attacks were traced to a nurse who came down with 
a cold at the same time. It is of special interest that 
otitis media developed in only three children in spite 
of the fact that thirty-five children had been admitted 
with respiratory infections, including four cases of 
otitis media. 

The installation of the unit permitted us to increase 
the bed capacity from twenty-six to thirty-two. We 
substituted ten cubicles for four regular size infants’ 
beds and thus gained room for six additional infants. 
We intend to remove the three beds still remaining in 
the open ward and replace them by a new unit of six 
beds, again increasing our bed capacity. The new unit 
is therefore a decided space-saving device. The cost of 
manufacturing both cubicle units (ten beds) was $850. 
The manufacturers state that they made no profit on 
this transaction; cubicles of this size will therefore sell 
for about $1,000.° 

We are convinced that this new cubicle system is 
not only suitable for general use in infants’ wards but 
is especially fitted for the new-born wards of maternity 
clinics. 

We have long been cognizant of the fact that the 
open nurseries of our most maternity clinics are 
frequently overcrowded and have little or no means 
of separating the children from one another. We all 
have frequently been disturbed by the transmission of 
different infectious diseases (cutaneous, respiratory 
and alimentary diseases) when the children were not 
isolated. Essentially there has been little change in the 
construction of nurseries. We feel strongly that this 
condition should and must be remedied, and we feel 
reasonably certain that the demonstrated isolation unit 
of Pirquet is a satisfactory and economical step for- 
ward in the solution of this problem. 


oseph Turner, director hospital, diminished 
II ~ £47474 * 
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a unit of from three to ten cubicles, ing 
requirements of the particular hospital. By the 
of privacy that it imparts, it would diminish the num- 
— | examinations by curious individuals and also 
a the 


It is our conviction that these isolation beds are 
satisfactory for the purpose for which they were 
intended. The nurses and physicians are very 
pleased with the practical handling of the units and 
the children. It is furthermore our recommendation 
that these cubicle units be tried in nurseries and recep- 
tion wards. 

17 East Eighty-Fourth Street—1097 Park Avenue. 


BLOOD STUDIES 
A REPORT OF 2,728 CASES 


E. W. PERNOKIS, M.D. 
CHICAGO 


My purpose in this paper is to summarize the results 
obtained from examination of the blood of 2,728 
consecutive patients reporting to the blood clinic of 
the Central Free Dispensary, Rush Medical College, 
Chicago, from April 1, 1933, to Aug. 1, 1936. During 
this time 93,148 new patients were admitted to all the 
various departments of the dispensary, and a total of 
704,175 visits were made ; 2,728 patients from this total 
number reported to the blood clinic for examination. 
Half of the number came because of suspected blood 
disorder by the attending physician, and the remainder 
because additional aid was desired for the diagnosis. 
Special mention is made of the incidence and signifi- 
cance of the blood examinations in the blood dyscrasias 
and the other disorders encountered. An effort is made 
to show by illustration that the average of a series of 
blood count values in any of the groups encountered, 
excepting polycythemia and leukemia, fails to accentu- 
ate and tends to minimize any blood abnormality that 
may All the cases clinic 
grou or convenience into t ng six 
— 

1. Blood dyscrasias. 

2. Anemia from hemorrhage not associated with blood 
dyscrasia. 

3. Infections. 

4. Miscellaneous group. 

5. Abnormal blood changes without definite clinical diagnosis. 

6. Normal blood values without any positive clinical diag- 
nosis. 

METHOD 

A complete blood count was done on every patient 
reporting to the clinic. The Dare apparatus was used 
for routine hemoglobin determinations and the Sahli 
for checking abnormally low hemoglobin values. Red 
blood counts were done with Hayem's solution as the 
diluting fluid and with pipets and chamber which bore 
the U. S. Bureau of Standards qualifications. A hemo- 
globin value of 70 per cent or lower and a red cell count 
below 4,000,000 were considered to represent an 
anemia. 

For white blood count determinations 4 per cent 
acetic acid colored with methylene blue was used as the 
diluting fluid, and the pipets and chamber likewise bore 
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pital rooms. We take the children out for mercury We believe that an admission or reception ward 
vapor lamp treatment. We expect to install an ultra- would be decidedly improved by the addition of such 
violet ray lamp which will hang from the ceiling and 
which can be moved to shine over any infant within 
these cubicles. 
5 individuals not interested im child tor any I- 
cal reason. 
sis, died four days later of what appeared to be aspira- 1 
tion pneumonia. On each of two occasions threee 
children developed diarrhea with fever. The attempt a — 
to trace the cause was unsuccessful. a 


the first differential of all cases and on the subsequent 
counts of all the pathologic cases, and only 100 cells 
on the patients on whom no abnormality was noted on 
the first differential. The Goodpasture stain — used 
for differentiating the acute myelogenous from the 
acute lymphatic leukemias. The platelets were counted 
both by the 4 per cent citrate dilution method and the 
Fonio magnesium sulfate slide method. Values between 
250,000 and 350,000 were considered normal. 
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were met in states of remission and the low ones in 
states of relapse. All the nd had 
an achylia gastrica. The leu 
relapse was definite though not — te L 
was not constantly found even in the state of — 
— patient showed 2 — eosinophilia of 64 per 
The only cause for the eosinophilia 
which could be he clinically was a mild 
bronchitis. Search was made for animal parasites but 
none were found. The one characteristic in all the 


Purpura—S omatic purpuric manifestations fol- 
lowing acute infections, drug administration, metabolic 
—— and cardiac decompensation were the most 

There were five cases of idiopathic purpura 
haemorrhagic 1 in 5 — years of - 
age. Nei t patients a palpable spleen 
but both had typical blood values. One child. in addi- 


Taste 1.—Blood Dyscrasias 


Hemo- Frythro- Leuko- a. * Lympho- Mono- Eosino- 
Condition Number globin cytes cytes nuciears cytes cytes phils 
Pernicious anemia.................... High 120 6,000 000 18,000 12 
Average 73 3,872,000 6,500 ae 3 
Low 12 1.00, 2,000 18 10 1 1 
23 High 115 5,600,000 10,400 7s a 10 
Average a4 4,450,000 7,400 Us} 2 4 25 
Low 0 2,500,000 5,000 32 17 1 0 
Hodgkin's dises 2 High 5,000,000 28,000 7 10 7 
Average sO 4. 7. 5 2.5 
0 2,400,000 5,200 17 16 1 0 
17 High 120 8,000,000 11 7 
Average 7,000,000 W000 72 3 2 
Low 75 5,500,000 5,100 11 10 1 0 
16 Mien 5. . 700,000 2 ” 
Average 6 3,820,000 121% 13 2 
Low 24 1,350,000 6,900 5 1 0 0 
Suspect pernicious anemia............ 15 High {re 4,870,000 13,400 72 53 5 6 
Average 3,970,000 7,49 7 25 1 
Low 3,230,000 4,250 45 18 0 0 
Aplastic High 5,100,000 16,000 ed 2 14 8 
Average i 3,410,000 7,000 oo * 4 15 
Low 1,850 6 12 i 0 
4 High 95 4,320,000 17,000 7 6 6 
Average, 57 4,200,000 10,000 2 25 
Low * 3,400,000 6,000 31 21 3 0 
The reti es were counted with 1 per cent tion to the purpura, also had epilepsy. The third 
brilliant cresyl blue in absolute alcohol. The coagula- patient was a girl aged 16 years with acute purpura in 


tion time was done with the capillary pipet and the 
bleeding time with the filter paper method. 
index was determined from the red count 
globin values. No volume index determinat 


carefully searched for on each smear and recorded in 
terms of pluses. The terms “lymphocytosis,” “mono- 
cytosis” and “eosinophilia” were used when found 
above 35 per cent, 8 per cent and 5 per cent, respec- 
Values for normal are those accepted by Nae- 


under immediate supervision. Blood counts done by 
students and others are not included. 


BLOOD DYSCRASIAS 

There were 185 cases of blood dyscrasias, or 6.5 per 
cent of the total, divided as in table 1. 

Pernicious Anemia.—This was the most common 
blood dyscrasia encountered. Average values for red 
cells, white cells and hemoglobin determinations fail to 
reveal as indicated in table 1 the individual charac- 
teristics shown on separate counts. The high values 


whom repeated blood transfusions failed to shorten the 
bleeding time and who died a few hours following an 
emergency splenectomy. The fourth patient was 19 
years of age with typical blood values and symptoms 
that are controlled by blood transfusion and intra- 
muscular liver extract injections. The fifth patient was 
50 years of age and had had purpura for twenty years. 

Hodgkin's Disease.—One third of the cases presented 
anemia as a late manifestation. Itching was present 
in one half of the cases. The only constant blood 
manifestation was either an absolute or a relative leu- 
kocytosis. There was no definite disproportion of the 
eosinophils or monocytes. 

Polycythemia.—All the patients were males. The 
spleen was palpable in only three; 75 per cent of the 
— showed peripheral vascular disease. The white 

counts were increased in fifteen of the seventeen 
cases. The differential count showed an increase in the 
polymorphonuclear neutrophil cells. 

Leukemias.—Two of the sixteen cases were of the 
Pays type with the diagnosis confirmed at autopsy. 

One patient reported to the clinic because of severe 


M 

Nowsee 20° 1687 

the Bureau of Standards qualifications. White counts 

above 10,000 were termed leukocytoses while values 

below 4,000 were termed leukopenias. Blood films for 

differential counts were made both on glass slides and 

in all the more important cases. Wright's stain was 

used for routine staining and checks were made with 

Giemsa and May-Grünwald stains when abnormal blood blood films of the pernicious anemia patients in a state 

cells were noted. Two hundred cells were counted on of relapse was macrocytosis. Anisocytosis and poikilo- 
cytosis varied greatly. All the patients responded to 
liver 

made. The degree of anisocytosis, poikilocytosis, 

macrocytosis, achromia and polychromatophilia were 

counts were two 


anemia, in the aleukemic phase, and died in the hos- 
leukemia. 

One patient with myelogenous leukemia in the aleu- 
kemic phase had cutaneous manifestations and was 
referred to the clinic from the skin department. One 
of the myelogenous leukemia patients had had a sple- 
nectomy and complained of more pain over the long 
bones than did the other patients. There were nine 


Taste 2—Rlood Counts in 120 Cases of Menorrhagia 


Lym- 
Hemo- Erythro- Leuko- moro = Mono Eosino- 
globin cytes cytes rs cytes cytes phils 
High 5,800,000 15,000 4s 10 7 
Average 3,900,000 7,100 ** 4.5 3 
Low * 2,700,000 2,700 0 19 3 1 


Condition Number 
2 
Lymphadenopathy (undetermined etiology)...... ............ u 
N asoy * 
Malaria. 
Parasites. ..... 7 
5 
˙ 2 
Tularemia.... 


cases of chronic myelogenous leukemia and three of 
chronic lymphatic type. With the exception of the 
cases in the aleukemic phase of the disease, the white 
blood counts were well above the normal values for 
leukocytosis. The peroxidase stain, when used, gave 
less help in the differential diagnosis than we had been 
led to hope for. Vital staining with the neutral red 
and janus green failed to aid in the diagnosis of the 
acute n ic leukemias, which prior to autopsy were 
considered from the clinical picture and the 

of the cells as acute my s leukemias. Anemia 
was present in some stage of the disease and improved 
with remissions and increased with relapses. 

Suspected Pernicious Anemia.—This group was 
made up of fifteen patients in whom the blood examina- 
tions resembled those of pernicious anemia but the 
laboratory data were not completed and the diagnosis 
was therefore uncertain. 

Aplasic Anemia.—Four of the eight cases placed in 
this group showed an aplasia of the bone marrow fol- 
lowing severe persistent blood loss. All four responded 
to treatment. Two of the patients with aplasia of the 
bone marrow were old and had marked arteriosclerosis 
and no other demonstrable cause for the aplasia. Two 
patients with marked hypofunction of the bone marrow 
had manifestations of pituitary and thyroid dysfunc- 
tion. There were not in the group any cases that could 
be termed essential aplastic anemia with a rapid down- 
ward course. Though there was bleeding from the 
gums and nose, none of the patients showed any ulcer- 
ations on the gums, palate, tongue or tonsils. 

Chlorosis—In this group there are four patients, all 
young, adolescent girls with very low hemoglobins, high 
— blood cell counts and marked achromia of the red 

cells. All four responded well to iron therapy. This 
isease today 
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ANEMIA FROM HEMORRHAGE NOT ASSOCIATED 
WITH BLOOD DYSCRASIAS 
of anemia from hemorrhage not asso- 
blood there are 208 cases, or 7.5 
cent, of the hag’ the 
requency: menorrhagia 120, peptic u 
hemorrhoids 24, epistaxis 8. One hundred and eighty 
of the 208, or 86.5 per cent, showed an anemia; the 
remainder appeared for examination after they had 
sufficiently recovered so that anemia was not demonstra- 
ble. Twenty-one cases, or 10 per cent, showed a leu- 
kocytosis, while forty-six cases, or 22 per cent, showed 
a lymphocytosis. Monocytosis was encountered in thir- 
teen cases, or 6.2 per cent, and eosinophilia in seven 
cases, or 3.3 per cent. The failure of average counts 
to give a satisfactory representation of the variations 
shown by individuals is manifest in table 2, Ne ger 
being used as an example. Since ater eases 
observations were obtained with the other in 
this group, they are not reproduced here 
This group was particularly interesting because of 
the close similarity between many of these patients and 
icious anemia clinically. One patient with 
1 from bleeding ~~ oy to which he had 
attributed little significance, had wpe ~ as hav- 
ing pernicious anemia and treated accordi 
eral months before he entered the clinic. 
the hemorrhoids and the administration of iron enabled 
the patient to return to his work within a month. A 
woman patient with marked uterine blood loss who 
had been eating many carrots reported to the clinic as 
having icious anemia. She had the lemon yellow 
color of the skin and an achylia gastrica but a typical 


Taste 4.—Blood Counts in Sixty-Nine Cases of Syphilis 


globin cytes cytes eytes cytes phils 
High 100 4,900,000 16,000 2 * 17 14 
Average 3,516,000 7.20 5 25 
Low 11 1,700,000 4.000 * 12 1 1 


Condition Number 
Arthritis of the warious 410 
Cardiov 
a 

7 

7 
A 


secondary anemia blood picture. Removal of a 
bleeding fibroid and elimination of the carrots from 
diet caused complete recovery. In none of these cases 
was there any macrocytosis present on the stained smear, 
and the color index was below 1. 


INFECTIONS 


In the group of infections there were 350 cases, or 
12.5 per cent of the total, with the varieties and fre- 
quency given in table 3. There are here included 
conditions which of themselves might not be classified 
as infections but in cases here tabulated other condi- 


— 
— 
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tions, such as fever, purulent discharge, local evidence 
of inflammation, supported their inclusion in this group. 
When grouped according to the blood but 
without reference to the specific infection, it was found 
that anemia was present in 173 cases, or 50 per cent 
of the total, leukocytosis in ninety-two cases, or 26.3 
per cent, lymphocytosis in seventy-six cases, or 21.7 
per cent, monocytosis in forty-three cases, or 12.29 per 
cent, and eosinophilia in twelve cases, or 3.4 per cent 
of the total. Syphilis is taken as an example for this 
group for the illustration of high, average and low 
observations 


BLOOD 


From the list of diseases it is evident that the more 
chronic infections are more frequently seen in the clinic. 
About 25 per cent of the syphilitic patients were 
referred to the clinic because of ja following 
— 1 therapy. They showed —— a secondary 
anemia and no characteristic differential manifestations. 
The group of bronchitis patients did not have any 
noticeable eosinophilia. The tuberculous patients tended 
to have a leukocytosis as the outstanding blood mani- 
festation. The intestinal parasites did not have an 
eosinophilia nor did the two cases of echinococcus cyst 
that were confirmed by operation. The two cases of 
tularemia showed no characteristic blood manifestations 
except the positive complement fixation test. 

MISCELLANEOUS 

The miscellaneous group constitutes the largest group 
21 — tak: of © 
to cover the great variety of diseases that it includes. 
The diseases of which it consists are given in table 5 
in the order of frequency. 

When grouped according to the results of blood 
examination without reference to the specific disease, 
table 6 illustrates the results. 

Arthritis is taken as an example for high, average 
and low counts from this group (table 7). Averages 
of all the counts in each of the other disease processes 
included in this classification fails, as it does in the 
arthritis group, to illustrate any characteristic change. 

The arthritis group, which includes all the varieties, 
varied much in the blood counts. Many were normal, 
others showed a severe anemia. One point of interest 
is shown by the patients with hypertrophic arthritis, 
who had a tendency to show in the differential an 
increase in the lymphocytes. The patients with anemia, 
when treated, showed an improvement in the arthritic 
symptoms. 

In the carcinoma group the with carcinoma 
* 
kocytosis. The patients with carcinoma of the esopha- 
gus and intestinal tract showed milder anemias and 
less leukocytosis. 

Thyroid disease showed in addition to the anemia a 


osis. 

The anemias referred from the obstetric 
were the most severe. Thirty of the thirty-seven 
patients had an achylia and a macrocytic type of anemia 
and responded to liver therapy, and seven patients had 
a hypochromic type of anemia which responded to iron 
therapy. 

It is interesting to note that all the thirteen patients 
with lead poisoning showed increased quantities of lead 
in the urine, but in none of the thirteen was it pos- 
sible to obtain an increased number of stippled red 
cells as would be expected. 
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ABNORMAL BLOOD CHANGES WITHOUT DEFINITE 
CLINICAL DIAGNOSIS 
There are 152 cases, or 5.5 per cent of the total, 
which showed definitely abnormal blood changes but 
in which no definite clinical diagnosis was made. Many 
of these patients failed to cooperate and did not return 
to the clinic. The following observations were dem- 
onstrated : 
Anemia found in eighty-four cases, or 55.2 per cent 
Leukocytosis in thirteen cases, or 8.5 per cent 
Ae four cases, or 35.5 per cent 
Monocytosis in ten cases, or 6.5 per cent 
Eosinophilia in eight cases, or 5.2 per cent 


NORMAL BLOOD VALUES WITHOUT 
POSITIVE CLINICAL DIAGNOSIS 


There are in the sixth group 786 cases, or 28.5 per 
cent, in which no definite blood changes were demon- 


ANY 


- strated and no clinical disease 3 Many of these 


patients came during the height of the depression with 
many nervous complaints. They were making an effort 
to acquire more food and coal and expected the doctor 


Taste 6.—Results of Blood Examination in 
the Miscellaneous Group 


37 5.4 
14 13 
Taste 7.—Blood Counts in Arthritis 
globin cytes phils 
High 100 5,000,000 4 
Average 72 4,200,000 7,800 3.7 3 
Low 24 2,650,000 3,500 2 — 1 1 


to aid them. Many of the blood counts on these patients 
as a routine to eliminate any under i 


SUMMARY 

1. Two thousand seven hundred and twenty-eight 
cases reported to the blood clinic of the Central Free 
Dispensary of Rush Medical College, Chicago, during 
an interval of forty months from April 1, 1933, to 
Aug. 1, 1936. During this interval 704,175 visits were 
made to all the various departments of the dispensary. 

2. The cases are divided into the following groups: 

Blood dyscrasias 185, or 6.5 per cent. 

Anemias from hemorrhage 208, or 7.5 per cent. 

Infections 350, or 12.5 per cent. 

Systemic diseases 1,047, or 38.5 per cent. 

Blood changes with undetermined clinical diagnoses 152, or 


3. Six and five-tenths per cent of the total number 
of patients who reported to the clinic showed blood 
dyscrasias, while the others were sent there by the 
physician in charge to get aid in making the diagnosis 
in question. 

4. Fifty per cent of the cases with infections and 
general systemic diseases showed an anemia, while 25 
per cent of each group showed a leukocytosis. Lym- 


m 1689 
Cases Per Cent 
5.5 per cent. 
Normal blood without definite clinical diagnosis 786, or 28.5 
per cent. 
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cent of the systemic diseases. The mono- correct diagnoses to a respectable percentage of the 
were increased in 12 per cent of the infections whole. 
per of the systemic diseases, while the Dissecting aneurysm of the aorta is an incomplete 
8 increased in 3.4 per cent of the infec- rupture of the aortic wall wherein the escaping fluid 
tions and 1.3 per cent of the systemic diseases. separates the layers of the arterial wall to a variable 
5. There were no cases of agranulocytic angina or extent. There is usually a terminal rupture at some 
acute infectious mononucleosis in the collection. distant point, either externally or into the original blood 
6. In none of the 100 cases of arthritis in which channel. Rarely, spontaneous fibrosis and healing occur 
aminopyrine and phenobarbital had been administered without a second rupture. 
was there a case of leukopenia noted. 


blood counts fferential HISTORY 

Nicholls,“ as early as 1728 demonstrated the fact 
that rupture of the inner coat of the aorta could occur 

individual differences seen in separate counts. - 

5 South Wabash Avenue. without rupture of the outer coat. In 1761 he described 
a dissecting aneurysm found at autopsy on George II 
king of England. The patient died immediately after 
straining at stool and a revealed a dissecting 

DISSECTING ANEURYSM OF THE aneurysm which by pressure almost occluded the 
AORTA pulmonary artery, causing so much back pressure that 

the right ventricle burst. Morgagni reported a case 

account of a occurring during 

J. E. — * labor Laé in 1819 ily gi it 
of Clinical Medicine, Emory University School the term “aneurysma dissecans.” The first case reported 
in America was by Pennock in 1838. Swaine pub- 

It is a rather striking paradox that the most dramatic nd m - review 

of all vascular accidents is recognized ante ya A pr Reports in the literature from this time 

mortem. There have been almost 500 cases dealing forward are too numerous to mention. 

with rupture of the aorta reported in the literature, and INCIDENCE 


in only nine instances has a correct antemortem diag- seview reported e — 
nosis been made. Sraine. 7 Mager,’ Davy and Gates,’ 
Hirschboeck and Boman,* Moosberger.“ Vaughan.“ . Race 
Kellogg and Heald,’ White,“ and Weiss“ are listed as does not seem to be an important feature, nor does 


that a saccular aneurysm was suspected rather than a 500 autopsies. 
dissecting aneurysm, as is also true in the cases of CAUSATIVE FACTORS 
Osler and Finny.“ necessarily present i 

We are reporting three cases in which a correct ante- every dissecting aneurysm. First there must be a defec- 


— ——————— University School of that 
cared’ Onggod, Gow Baker, Diagnone have been made it seems clear that the real causative 
of Dissect ~ ‘of the, Kort, nt 1 i i 
Heart S008 (Dee) 1986 2 sures and tears are f 
London ¥ 106111, 1 fase. yam of the Aorta, Tr. Path. Soc. dissections, which would 
. Mager, W.: 


5. Moosberger, W.: Zur Symptoma des Aneurysma 
Schweiz 3 (April 3) 1924. Aneurysms of laminae of the media has not been definitely settled. 


the Aorta, Inc 14 umatic Type; Three Case Reports, Ann. Int. 

222 Anatomy de books containing a great variety 
1157-1160 cage’ 1), J = ＋ from the Latin by Benjamin 

203: 1135-1139 «Oct. 1) 1984 Medical Record and Researches of 4 Private Medical Association d 

9. Weiss; Soma: The Clinical Course Spontaneous . 82, 1798. 
Aneurysm of the Aorta, M. Clin. North 1 28: 1117-1141 (Jan. +6, Kotemen, R. T. H.: A Treatise on Mediate Auscultation, 1846, 

10. W O.; Dissecans der Aorta Ascendens, Arch. d. 17. Pennock, C. W.: Case of Anomalous Aneurysm of the Aorta 

Helle. Modern Medicine, Philadelphia, Lea Brothers & of Test V M 2-19, 1838. 

Co. 4: 468, 1908. 18. Peacock: Report on of Path. Soc., 
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ving correctly _ Cases. yss" 18 Said {0 altitude or climate. A study of autopsy statistics reveals 
have diagnosed a case, but it seems from his statement that dissecting aneurysm is found approximately once in 
to twelve, which is far short of those in which a diag- pressure in the aorta. It has been demonstrated that 
nosis could have been made during life. The records the normal aortic wall will withstand a pressure above 
of three others are also given in which the diagnosis 1,000 mm. of mercury. Since this greatly exceeds the 
was not made, in one of which no history was obtaina- pressure reached even during severe hypertension, a 
ble. This presentation is made in an endeavor to thologic aortic lining must be included as one of the 
‘Davy, Hand Gates, Case of Dissecting Aneurysm of the — only — coustant finding in the 
2.7. — 922. n ia a degenerative change, which results 
11. 4 Distinctive X-Ray — Mis. from sclerosis of the vasa vasorum. Whether this 


108 


There have been several cases reported in which there 
was dissection in the media without 


ent in the media, a pressure within the aorta 

8 In most cases this force is sup- 

by the already present hypertension supplemented 

an additional rise in pressure due to exertion. This 

the camel's 

hypoplastic aortas, . of 

tive factors, but make up email of fresh 


CLINICAL 


lant feature is 0 is = — straw that breaks 


gastro-intes- 
of breath and other mani- 
frequently has been told by a physician that he has 
blood In only one case“ have we — 
preexisting fear of imminent calamity. 
Onset.—The onset as a rule is sudden and 
The patient, without warning and during exertion, 
denly e an agonizing, tearing pain, usually in 

ion of the chest, which is so severe that 
shock iately follows. This pain, which feels as 
ee “torn loose inside,” lasts a 
variable length of time, usually from ten minutes to two 
or three hours. P 
of the anterior chest wall, usually the 
more often it radiates to the back 2 
or the lumbar region or to the epigastrium. It is sel- 
dom referred to the arms and in those cases in which 
this radiation is present it is as a rule referred to the 
outer surface rather than to the inner. In a few cases 
there is no acute onset but more of a feeling of malaise. 
symptoms of cardiac insufficiency, occasional precordial 
or substernal distress; these, however, make about 
10 or 15 per cent of the total number of cases. tients 
with the typical onset frequently lose consciousness for 
several minutes, although some remain perfectly clear 
mentally. Quite frequently there is a ‘eo yo loss of 
vision and a fear of impending death. 
nauseated and vomit soon after the onset. "Shock is 
usually t, with cold extremities, clammy pira- 
tion dyspnea, which usually lasts from twenty to 
thirty minutes. If the dissection by pressure blocks the 
subclavian or iliac arteries there is usually a feeling of 
numbness and weakness in the corresponding extremity 
with, at times, almost total 1 paralysis. If the 
carotid a is involved there may be hemiplegia, con- 
vulsions other symptoms resembling a cerebral 
PHYSICAL SIGNS 

Examination of the patient at this time 
reveals the blood pressure above normal in eof th 
other signs of shock. The heart is usually enlarged 
a systohe murmur at the apex and over the aortic = 


is generally present. Quite frequently there is a to and 
19. Whitman, R. G., and Stein, H. 
of the tee’ Pericardial Sac Ree. 3332-33. 
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murmurs may be heard, ing on 
from pressure of the dis- 
secting The lungs are usually clear 


aneurysm. 
for congestion at times in the bases and quite f 
a small amount of fluid, especially in the left pleural 
cavity. Coolness and absence of arterial pulsation in 
one or more extremities are frequently oS 
the most outstanding diagnostic signs. 
is only partial, the blood pressure may be in 
corresponding arteries and there may be a i 
at the point of partial block. Deep 
pressure over the aorta may at times be quite 
painful if dissection is present in this vessel: When the 
dissection involves vessels supplying various segments 
of the spinal cord, there may be bizarre seurologic 
manifestations such as loss of reflexes, paresthesias and 
paralysis. 


of a ca- 
rotid 

the neurologic pic- 
ture of a wide- 
spread cerebral 


or em- 

bolism. 
QUIESCENT STAGE 
In a considerable 
majority of patients 
there is a stage, fol- 
lowing the onset 
and preceding the 
terminal collapse, in 
which the patient is 


systolic murmur at 


tion. At times exertion may cause a partial return of 
In the extremities wherein arterial pulsation is 
gangrene does not 
true thrombosis or embolism. 
remains cool with a gradual return of sensation and 
motion. Owing to slow leakage through the adventitia, 
more and more fluid may accumulate in the chest, 
usually on the left side. There may be urinary or 
digestive complaints if vessels supplying the abdominal 
organs are involved in the dissection. The patient may 
have a low grade fever during this stage, seldom reach- 
ing 101 F., and at times a subnormal temperature may 
exist. The physical signs found at the onset remain 
fairly constant, such as murmurs over the heart and 
arteries, elevated blood pressure, cardiac enlargement 
and increase in mediastinal dulness. Occasionally dur- 


TERMINATION 
Generally the curtain falls on the third and final act 
in this clinical drama as suddenly as it rises on the first. 
The patient is usually resting comfortably and makes 
some slight movement, such as turning in bed or raising 


1691 
fro aortic murmur suggestive of aortic insufficiency, 
although the peripheral signs seldom bear this out. The 

" Ing cav aortic area of dulness is usually somewhat increased. 
was from ruptured vasa vasorum, but in one case At times, over the course of the aorta, rumbling, hissin 
reported A and Stein it was “a clear 

; like fluid.” With this | athologic condition - 

cases. 

Prodromal is so gen- 
erally a factor in cases of dissecting aneurysm, it is 
usually possible to elicit from the patient a history of 
| 
| 7 F | 
fairly comfortable. % 
The signs of shock 
— — —e— sed in: 
pain remains only case in mediastinal shadow im first and 
as a dull ache over second interspaces. 
ing this period it may be noticed that there is venous 
distention due to mediastinal blockage. This stage may 
last from a period of minutes to several years but is 
usually a matter of days. 


1692 
his head, when without warning he gasps for breath or 
cries out with pain and falls back on his pillow and in 


; 


is present usually a distinct leukocytosis ranging 
9000 to 30,000 with a relative — 4 — 
Electrocardiographic 


increase. studies have been made 
in only seventeen cases and the results have been rather 
inconstant ; however, left axis deviation and changes in 
the T waves have been the most constantly observed 
features. 

Roentgenographic features have been carefully 
studied by Wood, Pendergrass and Ostrum with the 
following observations: There is usually a deformity of 


an aortic branch, and this is the most pathognomonic 
of all x-ray appearances. There is at times displace- 
ment of the trachea and esophagus, and at times a non- 
fatal leakage may be evident as a pleural effusion, 
usually left sided or as a mediastinal infiltration. Car- 
diae hypertrophy is nearly always present. 

Since syphilis is a rarity in these cases, the blood 
Wassermann reaction is usually negative. 


to 
465 (Oct.) 1932. 


21. Weed, F. C.; Pendergrass, E. P., and 
neurysm of the Aorta with 
Features, Am. J. Roentgenol. 
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is. 


The blood chemical studies are of little value. The 
chemical constituents are usually within normal limits; 
in some patients there isa tendency toward toward a terminal 
rise of retention products, which is probably due to con- 
tinued disturbance of the kidney circulation. 


DIFFERENTIAL DIAGNOSIS 

Coronary occlusion with cardiac infarction is the most 
confusing condition to differentiate. The sudden, ter- 
rific, tearing pain occurring during exertion, charac- 
teristic of dissecting aneurysm, is not encountered as a 
rule in coronary occlusion, in which the development 
of the pain is somewhat slower and is oppressive rather 
than rending. Shock accompanies both conditions but 
is more sudden in dissecting aneurysm. The site of 
onset of pain may be the same, usually that in 
coronary occlusion is fairly low in the chest, beneath 
the sternum, with radiation to the neck and left inner 

arm, while the pain in dissecting aneurysm begins 

in the chest, behind the, sternum, and radiates to 
hack in either the thoracic or the lumbar region. A 
ng aneurysm. The more or less constant electro- 
cadiograpic signs in coronary have not been 
found in aneurysm, although changes sug- 
SS as in one of our cases. 


in cir- 


owing to its relatively insidious onset, erosion of bone 
and features, even at times 
it may give definite circulatory changes. Cardiac hyper- 


Fig. 3.—Tracing in case 1, January 11. 


trophy is also rare with saccular aneurysm, and there 
is usually a syphilitic history or positive blood Wasser- 


mann reaction. ; 

Cerebral hemorrhage, unless it occurs simultaneously 
with the dissection, can be ruled out by the absence or 
diminution in carotid pulsation on one or both sides or 
at times by spinal puncture. 

Spontaneous collapse of the lung may be discovered 
by careful examination of the chest the use of the 
X-rays. 


most frequently into the pericardium or, at times, into 
the left pleura. In rare cases the end comes as a slow 
and gradual — simulating congestive heart failure 
or uremia. When reentry occurs into the original lumen 
L would aid greatly in diagnosis, while blockage s 
culation does not occur in coronary thrombosis except 
"mute We show “rial as a late embolic phenomenon. Pleural effusion is also 
changes observed are probably due to disturbance of the coronary very rare in coronary occlusion. Angina pectoris may 
be quickly discovered by its response to vasodilators, 
of the vessel with the formation of a so-called double 
aorta, death may not take place for years and then as a 
result of some intercurrent infection, trauma or other 
entirely unrelated causes. 
LABORATORY OBSERVATIONS . 
The urinary changes, as a rule, are those consistent 
with moderate kidney damage: i. e., varying degrees of 
albuminuria, pyuria, hematuria and cylindruria. There 
is usually some anemia present, but as to how much of 
this is due to the dissecting aneurysm and how much is | 
due to the associated nephritis it is yet uncertain. There 
the supercardiac shadow, which may or may not pulsate 
under the fluoroscope. This deformity may be an 
arcuate excrescence arising from any portion of the 
thoracic aorta. At times a shadow may be seen along ee 
Ostrum, H. W.: Dissecting 
— 


ANEURYSM 


Votvue 
Nene 


Pulmonary embolism, with its preceding of 
surgery or auricular fibrillation and its extreme and 
— ive shock and cyanosis, may be ruled out fairly 

y. 

A mediastinal new growth or abscess which may 
appear confusing on x-ray examination should be easily 
distinguished from a purely clinical standpoint as to 


Fig. 4.—Tracing in case 1, January 12. 


The acute abdominal conditions such as 
peptic ulcer, cholelithiasis or nephrolithiasis may at 
times be confusing, especially in the rare type of dissect- 


The following cases have not been reported in the 
literature prior to this time. In the first three it was 
possible to make a definite antemortem diagnosis, while 
in the other this condition was not recognized before an 
autopsy was performed. 

Case 1—A. H., a Negress, aged 32, a hair dresser, seen at 
Emory Division of Grady Hospital, Ss 1929, complained 


216 systolic, 140 diastolic and her general condition was much 
the same. She felt fairly well except for occasional headache 
and vertigo until Jan. 8, 1935, when at 1: 30 p. m., while curling 
a patron's hair, she had a sudden terrific, stabbing pain beneath 
the lower third of the sternum. She immediately stopped 
working and stood motionless, but the pain persisted and 
seemed to spread to the epigastrium. She was then assisted 
to a cot and iay still in intense agony. About ten minutes 
after the onset she was given half a glass of warm salt water, 
which she vomited at once without relief. About five minutes 
later the intense substernal pain spread rather rapidly to the 


OF AORTA—McGEACHY AND PAULLIN 


i 
i 


1 
regi 

5 1113 

1111 


thy 
124 
741 
221 
$2 


was still slightly moist. 
ils were equal and active. 


i 


27 


3 
+ 
1 


iF 


Fig. 5.— Tracing in case 1, January 13. 


viscera were felt. No fluid was demonstrated. Arterial pul- 
sation appeared normal throughout the left lower extremity 
but none was felt in the arteries of the right leg. The blood 
ure in the left leg was 170 systolic, 110 diastolic and was 
not obtained in the right. The skin of the right leg was cooler 
than that of the left. The right arm and leg could be moved 
voluntarily with difficulty and appeared weak. Tactile sensa- 
tion in the right arm and leg was moderately diminished. All 
reflexes appeared normal except the knee jerk, which was 
sluggish on the left and absent on the right. 
A diagnosis of dissecting aneurysm was made. 


— 
istory and examination. 
| had almost ceas 
right carotid a 
than the left. From 
out the entire 
felt, awhile the 
normally. The 
There was no 
- . — ol was in the midline without any tug. The chest appeared 
oe ing aneurysm im is in 
aorta. Here only a complete history and examination 
with especial emphasis on circulatory phenomena may | 
be the means of arriving at a correct conclusion. 
REPORT OF CASES 
We 
7 
positive blood Wassermann reaction were the only positive | 
manifestations. She did not return for treatment. She was ee 
next seen March 23, 1932, complaining of smothering spells 
at night and irregular menses. The blood pressure was 200 
systolic, 140 diastolic. The retinal vessels were moderately q 
sclerotic, with a few hemorrhages and exudates. X-ray exam- 
ination of the heart showed moderate enlargement with a 
normal aortic shadow. The heart sounds were normal except 
for slight slurring of the aortic second sound. The blood 
Wassermann reaction was negative. A diagnosis of malignant ee 
hypertension was made. One year later the blood pressure was 


= 
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_ Tig: (came and sort showing the rupture 
aneurysm. 


showed nonprotein nitrogen 100 and creatinine 1.8 mg. 

per hundred cubic centimeters. The blood Wassermann reaction 
— ag An x-ray film of the chest was made with the 
patient in bed and revealed a peculiar diffuse widening of the 


upper mediastinum. 
Clinical diagnosis was transverse rupture of the aorta with 


27. The patient complained of occasional attacks of substernal 
pain but between the paroxysms he was fairly comfortable. The 
sensation and use of the left leg returned very slightly but no 
pulsation was observed in the arteries. The only drug given 
was morphine. At 1 p. m., October 27, he sat up in bed and 
fell back unconscious and died quietly three minutes later. 

Postmortem examination by Dr. Norris revealed a small 
amount of bloody fluid in both pleural sacs. In 
the upper mediastinum and around the hilus of both lungs there 
was a moderately bloody infiltration. The pericardium con- 
tained 500 cc. of liquid and coagulated blood. The heart 
weighed 850 Gm. The valves were normal throughout. The 
markedly sclerotic. There was a transverse slit 2.5 
cm. above the aortic valves. From this point the blood had 
— The 
— — 


showed moderate chronic 

Anatomic diagnoses were (1) transverse rupture of the aorta 
with dissection and blockage of the left iliac artery by an intra- 
medial clot, (2) hemopericardium and (3) generalized arterio- 
sclerosis and chronic glomerulonephritis. 

Case 3.—W. E., a Negro, aged 39, the driver of an ice wagon, 
admitted to the hospital, April 28, 1926, had had measles, 
whooping cough and smallpox as a child. In 1915 he passed a 
small renal calculus; in 1918 he had influenza and in 1920 he 
had typhoid. for several years because 
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was 
6 
well 


On physical examination the patient was well developed, 
seen aged om he was lying on his back in bed, breath- 
rapidly and apparently in some pain. The 
F. the pulse 60 and the respiration rate 28. The head was 
essentially normal except for the eyegrounds, in which there 
was slight haziness of both disks, with moderate sclerosis of 
the retinal vessels. No hemorrhages or exudates were seen. 


9 cm. in the first interspace and 8 cm. in the second, more to 
the left than to the right. Heart sounds were 


which was transmitted well into the vessels of the neck. The 
blood pressure was 160 systolic, 80 diastolic in both arms. 
The left femoral artery was pulsating vigorously and there was 
a systolic thrill and bruit over the left inguinal region. The 
right femoral artery could be felt, but there was no visible or 


vessels of the left was easily felt. 

The abdomen was flat and symmetrical and held in boardlike 
rigidity. There was marked generalized tenderness but espe- 
cially in the right lower quadrant and right inguinal region, 
where a soft, irregular, tender mass was felt apparently beneath 


The patient con- 
tinued to have parox- 
ysms of extreme pain 
radiating over the 
same areas as 
original attack. A 
diagnosis was made of 


X-ray films revealed the heart markedly hypertrophied trans- 
versely and obliquely. The thoracic aorta was definitely 


Autcpey was performed six hours post mortem by Dr. Norris 
with the following significant observations: The pericardium 
was distended with freshly clotted blood, which apparently 


over the foot, ankle and lower half of the left leg. Joint and beneath the upper sternum, which radiated to the right lower 
muscle sense was intact. The patient was able to move his quadrant of the abdomen. There was also some radiation to 
extremity only slightly. The deep reflexes were normal. the back and to the right arm. The patient fell in the street 
On admission the red blood cells numbered 3,920,000, hemo- and was unable to move for thirty minutes, even though he 
globin 70 per cent, white blood cells 13,350 with 85 per cent had been given one-fourth grain (0.016 Gm.) of morphine soon 
polymorphonuclears; urinalysis revealed specific gravity 1.028 after his collapse. At the end of thirty minutes he felt much 
and albumin 3 plus with from 5 to 6 granular casts, from 5 to 6 better but in attempting to rise found that his right arm and 
pus cells, and 1 red blood cell per field. October 27 blood leg were numb and weak. The patient 
hospital and admitted to the surgical serv 
| 
| 
4 1 E „ + Both carotid arteries were pulsating vigorously. No venous 
Po * md. distention or tracheal tug was present. There was a very slight 
Rm. 4 —. systolic pulsation seen over the manubrium but it was not 
4 » palpable. Expansion of the thorax was free and equal. The 
lunes were clear and resonant throughout except for a slight 
13 wheezy prolongation of expiration. The heart was moderately 
1 2 „ 53 enlarged to the left. The apex impulse in the fifth interspace 
| si . 8 — was 2 cm. outside the midclavicular line; the beat was forceful 
N (ft * and thrusting in character. The retromanubial dulness was 
| 
there was a blowing to and fro murmur, the systolic phase of 
palpable pulsation ; neither was there any pulsation in the other 
vessels of the right lower extremity, while pulsation in the 
nal viscera were felt. 
In the right lower 
extremity no deep re- —— 
flexes were obtained * 
and the skin was cold = 
as far as the upper 1 ; 
third of the thigh. | | 
No abdominal reflexes * ; 
were obtained. i 
1 circumference was mainly on posterior pa dissecting aneurysm — min | 
of the media but at times reached the adventitia. The dissection of the aorta with com- Fig. 9 (case 2).—Appearance of the chest. 
extended downward in the left iliac artery, where it formed a pression of the right 
hematoma and almost completely occluded the lumen of the iliac artery. He had a fairly comfortable night (the tempera- 
artery. A small quantity of blood had also escaped into the ture rose to 100) but at 12:30 p. m., April 29, he complained 
of sudden terrific pain in the precordium and died in three or 
four inutes. 
The red blood cell count nine hours after admission was 
2,090,000. White blood cells on admission numbered 14,140 
with 86 per cent polymorphonuclears. The spinal fluid was ) 
no aneurysm was seen. was no | 
erosion of the vertebra. The blood Wassermann reaction was 
into his wagon he had a sudden attack of severe agonizing pain | 
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found. 

There was a transverse rupture of the aorta about 1 cm. above 

valve cusps about 3 cm. long and rather stellate in character 
end. Dissection was carried from this point — 1 

entire length of the aorta almost entirely surrounding the 

original lumen. The innominate, left carotid and subclavian 

and right iliac were also dissected as far as they were observed. 


Blood had escaped through the intima in the retropleural areas 
of the thorax and in the upper mediastinum as well as retro- 
peritoneally in the right inguinal region kidneys showed 


hema 
— 


Fig. 10 (case 2). — Tracing made the second day after onset. 


dyspnea but no severe pain. n 
was still moderately dyspneic and had never regained his 


Physical examination revealed a pulse of 96 and a blood pres- 
sure of 140 systolic, 100 diastolic. There were a few moist 
rales over both lung bases. The apex impulse was diffuse and 
weak and the left border of dulness was 13.5 cm. in the fifth 
interspace. There was a blowing systolic murmur at the apex 
transmitted slightly toward the axilla. The liver was felt two 
fingerbreadths below the costal margin. There were no eye- 
ground changes. The blood Wassermann reaction was negative. 
Analyses of the urine revealed specific gravities of 1.015 and 
1.020 with a trace of albumin. Red and white blood cell counts 
were normal. X-ray examination of the gastro-intestinal tract 


160 — 110 diastolic and the rest of the physical examina- 
tion as previously given. On rest and small doses of digitalis 
he improved and he was dismissed August 18, at which time 
press as 138 systolic, 88 diastolic. He returned 
shout September 10 and had no further trouble until 
October 5, when he arose feeling well and after a 
normal bowel movement he was seized with a sudden severe 
substernal pain with radiation to the epigastrium and collapsed. 

' regain consciousness. The pulse could not be felt 
pressure be obtained; only an occasional 

He died six hours later. 
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tomic diagnoses were (1) dissecting 


cardiac 
tous aorta and (4) early coronary occlusion. 


of the 


He died hours after admission. 
On . 


of the aorta and (4) chronic myocarditis. 


Case 6.—Mrs. J. B., a white woman, aged . was first seen 
Sept. 18, 1930, at which time she was admitted to the obstetric 


72 
tree 
175 
121 


i 

rt 


systolic, 150 diastolic. No fetal heart sounds were heard 


movements felt. The urine contained moderate albumin and 
innumerable pus cells and a few red blood cells. Numerous 
moist rales were present over both lung bases. Labor was 
induced and the patient was delivered of a 3% pound (1,588 
Gm.) stillborn male. She made a rapid recovery and left the 
hospital September 27 in apparently good condition. 

She was readmitted to the medical service November 5, com- 
ining of cough and shortness of breath. She had had inter- 
mittent edema of the feet and ankles since her first admission 


cardiac hypertrophy with a gallop rhythm, a blood pressure of 
180 systolic, 120 diastolic and edema of the feet and ankles. 
She was put on digitalis and improved rapidly. The specific 
gravity of the urine was 1.011, with trace of albumin and 


of 1.6; red blood cells numbered 3,490,000 with hemoglobin 
60 per cent, white blood cells 10,250 with 50 per cent poly- 

3 . The patient was discharged improved, Novem- 
ber 


Jour. A. M. A. 
May 15, 1937 
ately heart moderately hypertrophied. No valvular disease was seen. 
hypertrophied and firm. No evidence of valvular disease was The myocardium was generally friable but there were no dis- 
crete areas of degeneration or of infarction. The aorta con- 
tained numerous raised patches of atheroma. At the arch there 
was a rupture of the intima and from this point for about 
15 cm. down the thoracic aorta there was dissection, the cavity 
being filled with fresh blood. In the right coronary artery 
there was a small clot that showed beginning organization, but 
no myocardial change was visible distal to this. 
Anal aneurysm 
(3) atheroma- 
a moderate chronic glomerulonephritis. — Case 5.—J. S., a Negro man, apparently about 40 years of 
diagnoses were (1) dissecting aneurysm of the age, was admitted to the medical service in extreme shock. 
ritis, No history was obtained as the patient was brought in by the 
lized police. having been found unconscious. The blood pressure was 
1s. not obtained. The heart sounds were barely audible. Numer- 
Case 4—A white man, aged 54, an executive secretary, had ous medium moist rales were present throughout both lungs. 
complained of bilious spells for the past eight years. In 1925 The skin was cold and clammy. The pulse rate was 48 per 
he had a nervous breakdown (?) and since that time he had minute. The eyegrounds showed marked sclerosis. The urine 
had occasional attacks of substernal pain without radiation. was negative for sugar. Blood chemistry revealed: nonprotein 
July 15, 1927, he consulted Dr. R. S. Leadingham because of nitrogen 100, creatinine 3.3, Wassermann reaction negative. 
shortness of breath, which had been present for the past six Red blood cells numbered 3,500,000, white blood cells 11,650 
months, as well as dry cough for six weeks and general malaise. with 81 per cent polymorphonuclears. A diagnosis of uremia 
About July 2 he had had epigastric discomfort requiring a with possible Stokes-Adams syndrome was made. The patient 
hypodermic for relief (?). Following this attack he had an without results. 
irregular low grade fever, paroxysms of coughing and moderate 
found moder- 
| ately congested. The pericardium was normal. The heart was 
firm and weighed 500 Gm. The interventricular septum showed 
| numerous old petechial hemorrhages. The aorta showed marked 
| arteriosclerosis. There was a transverse rupture 5 cm. in length 
1.5 cm. above the aortic valve. Dissection extended along the 
posterior aspect of the aorta in the outer media to the third 
lumbar vertebra. This cavity contained old clotted blood. The 
intercostal arteries were torn from the original aortic lumen. 
There were several ulcerated areas in the upper abdominal 
aorta but no communication with the aneurysmal cavity in 
this area. There was no external rupture of the aorta. The 
kidneys showed subacute and chronic glomerulonephritis. 
Anatomic diagnoses were: (1) rupture of the aorta with 
| . dissecting aneurysm, (2) subacute and chronic glomerulo- 
nephritis, (3) generalized arteriosclerosis with marked atheroma 
se 
nor 
well 
slight 
hea 
night before admission, w 
of blood from the vagina. 
still passing an occasional dark clot. EE 210 
— . — 
gallbladder gave normal results. ¢examimation 
of the chest revealed increased density in both bases, the heart 
diffusely hypertrophied and the aorta normal in size. July 18, 
an electrocardiogram was reported as showing left ventricular 
predominance and chronic myocarditis (diffuse). July 23 the and had a small hemoptysis two days prior to admission. 
Examination revealed rales over both bases, moderate left sided 
The blood Wassermann reaction was negative. Chemistry of 
the blood revealed a nonprotein nitrogen of 33.3 and creatinine 
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3 
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0 
of a severe pain in the upper part of the back and she soon 
went to again. At 6:55 stertorous breathing developed 

and she died suddenly three minutes later 
Autopsy was performed four hours later and she was found 
to be seven months pregnant. In the right pleural cavity there 
was a small amount of pinkish fluid. The ial cavity 
i left ventricle 


7117 
171 
| 
211 


i 
ii 


8. 
Anatomi : (1) hypoplastic 
ate arteriosclerosis, (2) transverse rupture of the 

icardium, (3) moderate chronic nephritis and (4 
nancy, seventh month. 


SUMMARY OF CASES REPORTED IN THE 
ENGLISH LITERATURE 

Pannhorst * in 1932 found 133 cases out of 250 in 
which there were enough data for clinical study. These 
cases were mainly from the German literature. From 
the English literature, up to the present date, we have 
been able to collect 127 cases with clinical data which 
are presented in the following paragraphs. In a num- 
ber of these cases important features were omitted, so 
that the review is to some extent incomplete. 

In the 127 cases studied, the age was given in - 
five. The patient was 17 (Hall) and the old- 
nS ye: wo died in the second decade, 
in the third, twelve in the fourth, eighteen in the fifth, 
twenty-seven in the sixth, twenty-four in the seventh, 
seven in the eighth and one in the ninth. 

The sex was given in ninety-three cases, sixty-nine 
being males and twenty-four females. race was 
given in ninety-seven cases, eighty being white and 
seventeen N 


was given in sixty cases 


33 
15 


in forty-four cases was shooting in eleven, tearing in 
thirteen, dull in eleven, and viselike in nine. Its dura- 
tion was minutes in two cases, hours in ten, days in 
three. Radiation was described in twenty-six cases, 
epigastric in nine, between the shoulder blades in six, 
lumbar in six, in the right shoulder in three, and in the 
left shoulder in two. 
Shock was mentioned in forty-four cases and was 
five minutes in three, fifteen minutes in four, 
rs in fifteen and days in one. In twelve cases there 
was no acute onset. 
22. Pannhorst, R.: Symptomatologie und 


und des Aneurysma dissecans, Deutsches 
123, 1933. 


med 


As associated symptoms there was a temporary loss 
of vision in eight cases, fainting in thirteen, numbness 
in the arms or legs in twelve and paralysis in twenty- 
three, of which twelve were hemiplegias. The right arm 
was involved in one case, the left arm in one, the right 
was bloody sputum in four, dyspnea in thirty, 
choking in three, cyanosis in six and gastro-intestinal 
symptoms (nausea and vomiting) in twenty-two. 
Fear of impending death was present in six cases, 
and in one case this was prior to the onset of 


symptoms. 

In forty-four cases there was a period in which the 
12 free from symptoms lasting hours 
in six, days in twenty-nine, months in five, and years 
in two. 

Physical examination revealed fever in thirty-three 
cases. The pulse was slow and regular in five, slow 


110 2 the and the ol the 
Fig case 2)—Aorta showing rupture beginning 


and irregular in three, fast and regular in nineteen, fast 
and irregular in four. There was an increase in i 
dulness in forty-four, with fluid at the right base in 
three and at the left base in seventeen. <A systolic mur- 
mur was heard in fourteen, diastolic in two and a to 
and fro murmur in sixteen. Rales were present in the 
lung bases in fourteen cases. There was an absence of 
pulsation in the right carotid in three, left carotid in 
one, right radial in four, left radial in two, right leg in 
three, left leg in four. Pulsation was present but dimin- 
ished in the right arm in three, right leg in one, and both 
carotids in one. Blood pressure was reported in fifty- 
two cases and was high in thirty-seven, low in eleven 
and normal in four. 

The urine was studied in twenty-four cases and con- 
tained albumin in twenty-one cases, white blood cells 
in sixteen, casts in fifteen, red blood cells in nine; 
cific gravity was high in nine and low in five. The 
blood was examined in thirty-one cases and leukocytosis 
was present (9,000-31,000) in twenty-nine cases, a 


N 
. 23, 1932, when she was 
9:45 p.m. She appeared : 
stated that she had felt : 
when she had a cramping ) 
time had been apprehensive and had 
igo and slight shortness of breath. , 
sure 
and 
resti 
| 
| | 
| 
| 
| 
| | 
| | | 
A history of hypertension — 
and exertion at the time of onset was men in 
thirty-three. Pregnancy was present in six. 
Pain was present in eighty cases, substernal in eleven, ) 
precordial in thirty-nine, epigastric in fifteen, between . 
the shoulder blades in eleven, lumbar in four, and in 
the left shoulder in one. The character of the pain | 


normal white blood count in two, a normal red blood 
count in four, and anemia in five. 

Electrocardiographic records were obtained in fifteen 
cases with left axis deviation in „ and right in one, 
inverted T, in eight, T, in three, in three, myocar- 
dial disease in four, auricular fibrillation in two, extra- 
systoles in five, and one was normal. 

X-ray examination was done in twenty-two cases and 
showed an increased aortic shadow in sixteen, cardiac 
211, pleural effusion in eight and a 

shadow surrounding a vessel in one. 

The location of the intimal rupture was given in 
seventy-nine cases, ten of which were multiple. The 
site of rupture was the base of the aorta in forty-two 
cases, the arch in seventeen, the descending aorta in 
sixteen and the abdominal in four. Terminal rupture 
was described in sixty-nine cases, fifty-one of which 
were into the pericardium, fifteen into left pleura and 
one each in the right pleura, abdominal cavity and pul- 
monary artery. There was reentry into the aortic 
inate 

The dissection involved only a small portion of 
the aorta in eleven cases, approximately half of the 
aorta in thirty-two cases and the entire length of the 
aorta in thirty-two cases. Syphilitic involvement of 
the aorta was present in only six cases. 

This summary agrees fairly closely with the cases 
studied by Pannhorst except for his finding eight cases 
of dysphagia and four cases of extreme thirst. These 
manifestations were not present in our series of cases. 

SUM MARY 

Of six patients with dissecting aneurysm of the aorta 
a correct antemortem diagnosis was made in three ; the 
bund and for whom no history was 
admission to the hospital; in another the diagnosis of 
coronary occlusion was in one other the 
patient had a complicating pregnancy and eclampsia. It 
is believed that more correct can be made 
if particular attention is directed to a careful history 
of the onset and progress of the symptoms with a 
meticulous physical examination. 
tion is of value as conſirmatory evidence and the elec- 
trocardiogram may be of some help, particularly if 
An existing hypertension, 


majority of patients. 
1010 Medical Arts Building. 


the steamer in Liverpool. He was d 

the British Medical Association in Oxford, but without hesita- 
tion he took the first train to 

back to Oxford just in time 

as though he had not spent two 

he was never known to be late 
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MYELOMALACIA WITHOUT THROM- 
BOSIS FOLLOWING INDIRECT 
TRAUMA (STRAIN) 


LEO STONE, M.D. 


HARRY N. ROBACK, MD. Cu. 
TOPEKA, KAN. 


hematomyelia is ly made in cases of acute 
paraplegia or quadri 2 
$ an extensive softening. The myelomalacia we 
be due to a thrombosis of the anterior spinal 
to an occlusion of some other vessel or vessels the 
spinal cord. Very often there is no microscopic evi- 
dence of inflammation or hemorrhage into the cord 
substance. In many cases the thrombosed vessel is 
found to be thickened and infiltrated with inflammatory 
cells, having the appearance of syphilitic arteritis. Most 
of these cases do not give a history of an injury. How- 
ever, several cases have been reported petomalacia — 
of spinal cord origin due to myelomalacia 
trivial trauma such as a strain. Ornsteen' stresses the 
fact that in diagnosing thrombosis of the anterior spinal 
artery the absence of direct and violent trauma to the 
inal column is of great importance. He emphasizes 
that the nature of the trauma in thrombosis is not 


but strain, as in lifting or overexertion. 
Spiller ? s a case in which the first symptoms of 
paralysis within fifteen minutes after the 


patient had been lifting heavy blocks of ice. At aut 
a thrombotic softening of the cord was found. which 
was attributed to syphilis. Grinker and Guy * describe 
a case in which a boy, aged 15 years, yawned vigorously 

and stretched his arms upward, outward and then back- 

ward, w he suddenly felt a sharp, stinging pain 
in the lower part of the neck, accompanied by an audible 
crack. Within twenty minutes all four extremities 
became paralyzed. At autopsy the entire anterior half 
of the cord in the lower cervical was found to 
be a mass of softening due to thrombosis of the anterior 
spinal artery. The explanation advanced by the authors 
is that the fifth cervical vertebra was temporarily 
luxated 


a somewhat similar 
traumatic history but did not show thrombosis of the 


REPORT OF CASE 


drain most of the time following the operation. About four 
cad Sounured tur right chew. "This was twanted 


in the right shoulder. 
Read before the „ 18, 1937. 
1. Ornsteen, A. of the Anterior Spinal Artery, 
Am. J. M. Sc. 281: 654 ( » 1931. 
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* 
NEW YORK 
AND 
artery, to produce a thrombus from stasis following 
injury to the vessel wall. We have studied the spinal 

with perhaps a sudden sharp increase in the arterial 

pressure, is the provoking cause of rupture in the 

— — History.—A white woman, aged 31, a housewife, had never 
| , 2 had any children, apparently because of contraceptive measures. 
Never Known to Be Late.—During one of his flying trips She had always been weak physically. The past medical history 

to America some years ago, as always with engagements innu- 

merable, he took time to go from Baltimore to Boston for the 

single purpose of seeing a surgical friend with literary tastes 

who for some months had been bedfast with a decompensated 

heart; and James Mumford, for it was he, always said that 

this unannounced visit was what put him on his feet again. I y her physic and Pecause of Complaints relerabie to 

knew of his doing the same thing for an Edinburgh physician the wrist, a fracture was discovered there also. Some time 

of whose illness he heard by chance just as he was leaving 

Consecratio Medici 

and Other Papers, Boston, Little, Brown & Co., 1928. 
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however, the patient began to suffer bilateral motor paralysis, 

beginning at the feet and ascending to the chest, until she was 

unable to move at all. _The physician was called again and 
* tl St 


- Bay of most extensively involved area of 
Chematoxylin-eosin stain). 


lay in complete flaccid paraplegia. The sensory level was at 
the eighth cervical-first dorsal segment on both sides with com- 
plete loss of sensation below this level for pain, touch, tempera- 
ture, vibration and sense of position. The patient could extend 
her wrists slightly and flex her elbows somewhat. Flexion at 
the wrists and extension of the arms at the elbow were lost 
entirely. All movements of the fingers were lost. The reflexes 
in the upper extremities were hyperactive. When the triceps 


slightly depressed. They were deeply depressed in the left leg. 
On plantar stimulation bilaterally there was an abortive ten- 
dency to normal plantar flexion. At times no response was 
obtained. 


test showed all zeros. 

X-ray examination of the cervical and dorsal spine showed no 
evidence of fracture, dislocation, caries or narrowing of the 
intervertebral 


spaces. 
Course.—The patient was bedridden. During the acute phase 
her temperature rose to 100.2 or 100.4 F. by rectum each day. 


section lower cervical of the cord 
(hematoxylin-eosin stain). 


After a few days it did not rise higher than 100 during the 
period in which she was under observation. Ketention of urine 
persisted and bowel incontinence developed. The sensory level 
descended gradually to the third dorsal segment. Slight 
spasticity appeared in the lower extremities. After a few days 
slight flexion movements of the wrist, extension movements of 
the elbows and slight flexion movements of the fingers began 
to appear. Atrophy of the interossei and of other small muscles 
of the hands developed gradually and symmetrically, however, 
despite the slight improvement in muscular power. Some 
respiratory movements of the chest became possible with con- 
siderable voluntary effort. 

The patient was subjected to lumbar puncture five times 
following the first puncture, which has already been reported. 
On puncture two days after the first trial only a few cubic 
centimeters of clear fluid appeared very slowly. — was 
not evident in this puncture, but numerous red blood cells were 
found on microscopic examination. On the day following this 

a homogeneous bloody fluid was obtained. Two days later, or 
* days after the initial lumbar puncture, despite the employ- 
ment of a medium sized needle, manometric pressure was so 
low that no reading could be obtained. The fluid, however, was 
clear. On simultaneous bilateral compression of the jugular 
veins, some rise in the column of fluid occurred but was not 
sufficient to permit a reading. Three days later the initial 
pressure was 70. On several attempts no rise in the column of 
fluid could be obtained with jugular pressure. On one occasion 


3. section of thercic rion of the cord (hem 


it rose slowly to 175 mm. (of water) and then fell 

on release. Three months later (after the patient had been dis- 
charged to her home) the fluid was clear. The initial pressure 
was 50 mm. (of water). On firm jugular pressure the reading 
was 235; on light bilateral jugular pressure it was 150; on 
abdominal pressure the reading was 100. The rise and fall to 
normal in each instance occurred well within ten seconds. The 
cell count was 5, the Pandy reaction was negative, and the total 
protein was 37. The patient was seen by us on a few occasions 
at her home. Progressively severe sacral decubitus 

and she died ten months after the onset of her acute illness. 


N 
that joint showed no pathologic changes. This complaint, how- 2 lymphocytes. The Pandy test was negative. Total protein 
ever, persisted and was conspicuous at the time of her imme- was 23 mg. per hundred cubic centimeters and sugar 80 mg. 
diate illness. There was also slight evidence of atrophy of the The Wassermann reaction was negative and the colloidal gold 
small muscles of the right hand which had not been present 
before the fracture. The patient complaired occasionally of 
slight pain in the interscapular region. 
The afternoon of April 19, 1935, while in the yard of her 
home, the patient pulled herself up by her arms on to the limb 
of a cherry tree. The day before she had had a very slight 
“head cold” and some aching in the dorsal spine. While hang- 
ing from the limb of the tree she suddenly experienced the ia Et ° i ° 
onset of numbness and tingling in the right leg. For this | 4 8 — =~ 
reason she let go of the limb and went into the house to bathe or” 6h3O| 4 r 
immediately, hoping to relieve the peculiar sensation in her leg. 4 big a — ’ 
After the bath, however, numbness appeared in the left leg also ats a ae 
and rapidly spread up the body to the chest. A physician was * 
called at once. On examination, he found some disturbance 
Topeka. On admission she had to be cathetefized, as she had 
not voided since the beginning of her illness. The following 
day one of us (I.. S.) was called to see the patient in con- 
sultation. 
Examination.—The patient was pale and undernourished. 
Respiration was entirely diaphragmatic, with occasional sighing 
of gasping respiratory movements. Her arms lay flexed across 
her chest in a characteristic “cervical cord” position. Both legs 
| — * * * 
> 
ions On Dotn sides were tapped there Was a distinct para- 2 
doxical flexion of the arm. The abdominal reflexes were not * 
| 
| ‘| | 
of the left fost. Examination of the cranial nerves gave 1 1 | 
entirely normal results. There was no gross evidence of * 
Horner s syndrome; cocaine was not instilled. There was — | 
slight atrophy of the musculature of the right upper extremity, 
especially in the small muscles of the hand, and the patient to 
complained of pain on attempted abduction of the right arm. 
The temperature was 100 F. by rectum; the pulse rate was 88. 
Laboratory Studies: The urine was straw colored, and acid, 
with a specific gravity of 1.005; it was negative for albumin | 
and sugar. Pus was present, from five to ten cells per high 
power field. 
The Wassermann reaction of the blood was negative. Hemo- 
globin was 79 per cent, red blood cells numbered 3,810,000, and 
the white blood cells 5,500, of which 80 per cent were poly- 
morphonuclears. 
On lumbar puncture the initial pressure was 112 mm. of 
water ; the Queckenstedt test was negative. Cell count revealed 


precipitated by trauma (strain). 
With this possibility was considered the fact that the bleeding 
occurred in a previously present defect ; for instance, 


stain, 80). 


~Islands of gitter cells surrounded by dense glia fibers (van 


int. The cervical 


Microscopic Examination: Hematoxylin eosin stain of the 
most extensively softened area at about the eighth 
vertebra (fig. 1) demonstrated thickened meninges, of which it 
was impossible to distinguish the pia from the arachnoid. All 
zone of white matter in the lateral and ventral aspects. The 
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interior of the cord appeared as a cavity 


— — 
contained blood was a fairly clear demarca- 
tion between softening, consisting of 
slightly denser glia tissue, as though some attempt had been 
made at repair. Sr 
was an occasional small perivascular collection of lymphocytes, 
which were reactive to the severe destructive 


pressed that part of the cord. A 
posterior root showed intimal prolif 

possessed a proliferated adventitia. At this level the area of 
softening was less extensive than at the level shown in figure 1 


to those in the softened segments. 


COMMENT 

This case is of special interest because of (1) its 
definite relationsh 
unclear and stimulating problem of its precise patho- 


1700 22 
Clinical Diagnosis. From the clinical picture and the course Dr Containing numerous 
presented by the patient while under our observation two isolated fragments of nerve fibers, normal blood vessels and 
possible diagnoses were given principal consideration: (1) acute gitter cells. The cavity was bounded anteriorly and laterally 
ascending myelitis of virus type (?), possibly associated with by gitter cells and an increased number of small vessels and 
(inflammatory) hemorrhage; (2) hematomyelia, principally of 
a small syrinx. In favor of this concept were the following 
facts: (1) the anamnestic suggestion that the fractures may 
have had a neurogenic dystrophic basis, (2) the unexplained 
arthropathy of the shoulder, and (3) the presence of atrophies, 
antecedent to the final illness, without other characteristic n ton Stained Dy pieimeyer iron-hematoxylit 
lesion. It is also noteworthy that the a y occurring on seen in the vent ial peri of the cord. ise 
the ——— = mene J acute illness, soon became quite there was a — og be absence of 2. sheaths. The posterior 
symmetrical wi original atrophy. roots showed some yelination ; the anterior roots were more 
While continued compression of the cord by any of the severely demyelinated. The gitter cells in the scarlet red stain 
elements of the vertebral column could be ruled out by x-ray were laden with fat. 
studies, the possibility of a transitory crush of the cord could Inf the upper part of the softened area, approximately at the 
sixth cervical segment (fig. 2), the meninges were thickened, 
— particularly over the posterior aspect of the cord, which was 
somewhat collapsed. Here the meninges rested directly over 
’ “ 4 a large portion of one anterior column in which the entire gray 
12. | matter was destroyed. In the intact anterior horn the ganglion 
N cells showed only moderate degeneration in the form of 
* ¥ In the Spielmeyer stained section there were myelin frag- 
yo? ments and some normal sheaths present in the relatively intact 
i areas and especially in the anterior white matter. The posterior 
hed ; roots showed some demyelination, while the anterior roots were 
‘ | 1 fairly well preserved. 
In the Bielschowsky silver nitrate stain, nerve fibers, some 
2 + of which were thickened and fragmented, could be seen in the 
„ SRS areas that showed myelin in the Spielmeyer sections. Other- 
r Ye ab wise there was complete absence of axis cylinders. 
5 75, ph CA The destruction of cord substance in the lower part of the 
softening, at about the second or third dorsal segment (fig. 3), 
3 7 was less extensive than at the already described levels. In the 
dey. Sl) > former the meninges over the dorsal part of the cord were 
l a thickened and merged with the destroyed cord tissue, thus 
. 1 obliterating the subarachnoid space. The softening was limited 
, 1 be’ to the dorsal half of the cord, in which there were small cavities 
| 9 9 that were lined by gitter cells and glia fibers. In certain areas 
U — — e the gitter cells formed islands that were surrounded by dense 
' | 1 sin glia fibers (fig. 4). An occasional vessel in the dorsal root 
| showed moderate proliferation of the intima and adventitia. 
The anterior spinal artery was collapsed, and not a single 
never be entirely excluded. On this basis the possibility of — — 2 cells 
ischemic softening of the cord was considered in this case. and degeneration of the descending tracts. 
limited — Above and below the limits of softening there was secondary 
were no gross pathologic changes in the vert 0 degencration of the ascending and descending tracts . 5). . 
and the spinal canal was not narrowed at any i The areas of secondary — tunel a . 1. 
mater was not adherent to the cord at any px increase of astrocytes (Cajal gold chloride stain), which were 
— the cord, 1— — bed in type. In the Holzer stain for glia fibers the 
sece segment, was en e t. as a giia fibrosis appeared only moderate in degree. 
large portion of the interior of the cord were hollow. A cut F l cits 
surface through the softened area showed a small anterior It should be emphasized that the intimal and adven- 
intact zone, about one fifth of the diameter of the cord, while titial proliferation mentioned were both rare and slight. 
the posterior four fifths consisted of a cavity in which were Neither encroached materially on the lumen of any 
contained fragments of soft structureless matter. The area of vessel. The change was definitely of secondary or 
— reactive type, a sequel of the myelomalacia. It should 
appeared more extensively involved in the softening than the — 37 noted that the vessels in the —— of the cord 
right. which were not softened contained blood in contrast 
— 


genesis. The strain suffered in this instance was of 
course not one that would ordinarily cause serious con- 
sequences, and this in itself raises the question of 
antecedent vascular or neural defect or concomitant 
infection. The conditions do not provide 
a basis for tion of a specific antecedent defect, 
although certain clinical features (previously men- 
tioned) suggested this strongly. We knew only that 
the patient was frail and anemic and that she had a 
chronic anal fistula. 

No evidence of syphilis could be demonstrated, nor 
definite evidence of other vascular disease. 


second case of 


thrombosis. ‘mention the possibility of 
virus infection as an agent. One cannot con- 
clusively exclude such a 1 in our case, in view 
of the clinical course, alt the late anatomic 
offer no evidence of infection. It should be 
that the myelomalacia was (objectively) of char- 
— ischemic type. We cannot of course exclude 
with finality the pent of ischemia due to syphilitic 
involvement confined to the origins of blood vessels at 
the aorta, as mentioned by Winkelman.’ Toxemia of 
syphilis * we consider an untenable concept in cases in 
which there is no definite clinical or postmortem evi- 
dence of syphilis. 

Several authors ize the greater delicacy of the 
posterior spinal s as compared with the anterior 
spinal — Zeitlin and Lichtenstein.“ however. point 

out their relatively lower vulnerability on the basis of 

rich anastomoses. It should be pointed out that the 

clinical syndrome ted by this patient was not that 

of the anterior spinal artery alone but rather a “trans- 

verse” syndrome, and that anatomically the destruction 

of the posterior half of the cord is more nearly complete 
than wig mo of the anterior half. 

The blood supply of the spinal cord has been 
described and reviewed by several authors.“ so that we 
may confine ourselves to the immediate applications of 
the anatomic facts. While there is still no agreement 
as to the precise details, it is — accepted that. 
although the anterior spinal artery and the dorsal spinal 
arteries, both derived from the vertebral arteries, 
furnish the principal blood supply of the upper cervical 
cord, a change occurs at about the fifth cervical seg- 
ment, so that the continuation of the anterior median 
artery and perhaps the dorsal spinal arteries becomes 
critically dependent on the reenforcement by the lateral 
spinal arteries (anterior and dorsal root branches). 

Porapleri Arch. ‘Neurol, & 4: (Dee) 1926. 

Observations on Character of the Onset of 

of the Apoplectiform 
rogressive Development of 
S41 (Nov.) 1921, Zeitlin, 
Howard, and Lichtenstein, B. Occlusion of the Anterior Spinal 
Artery, ibid. ( 1936. Keschner, Moses Davison 


Charles: Myelitic and Arterosclerotic and 
Arteritic 1702 1933. Ornsteen.' Spiller.“ 


and Guy.’ 
6. Hassin : Myelitis and Myelomalacia, 
Arch. Neurol. A 2 
. Winkelman, Sy beg Cord, Am. J. Syph. 
(Jan.) 


cited 
9. Tauber, 
end Paras Nery. Ment. Din 


245 (March) 1935. 
stein.“ Winkelman." 
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subclavian down to the second dorsal root ꝰ and below 
that from branches of the aorta. 

It is noteworthy that in addition to the hazard of 
entry of the lateral spinal arteries by way of the inter- 
vertebral foramina, in an especially mobile portion of 
the spine.“ the trunks from which these are derived 
pursue devious courses in the neck.“ in which excessive 
compression and angulation might occur. The posture 
patient assumed was such that the whole 


which our 
— 4 — em might be thrown out of normal 
alinement. e e think therefore that, in a generally 


SUMMARY AND CONCLUSIONS 


In a case of myelomalacia without spinal artery 
thrombosis and without definite spinal artery disease, 
symptoms began while the patient was hanging 2 — 
arms from the limb of a tree. The m 
have been precipitated by ischemia due to injury to ie 
cervical lateral spinal arteries or their arteries of origin. 

Reports of myelomalacia following slight or indirect 
trauma such as strain are not common. We s 
that such cases receive especially intensive clinical and 
anatomic study, that complete autopsies be performed 
when possible, and that the vascular supply of the 
regions affected be dissected out up to the origins of 
the segmental arteries. This alone would settle con- 
clusively some of the problems involved in this subject. 

133 East Fifty-Eighth Street. 
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These enter through the intervertebral foramina and 
are described as being derived from branches of the 
There was furthermore no evidence of venous or arte- a 
rial thrombosis. Venous thrombosis in myelomalacia 3 = N — | 
has been emphasized by Mon-Fah Chung.* Arterial tuber 
thrombosis, especially of the anterior spinal system, has „curred on the basis of ct — — 0 
been either demonstrated or assumed to be the cause in la the | 4 hei 
most cases of myelomalacia.’ It is noteworthy that the can acerauon of the lateral spinal arteries oe ten 
extensive soltening of the cord without evidence of — —— —— 
| * 
— 
| | 
| 
| 
Fig. 8. Transverse section (4) of lower medulla showing demyelination J 
of ascending tracts, and (8) of lower thoracic region showing — 
tion of descending tracts (Spielmeyet stain). ’ 
| 
* i more, Charles C. Thomas, 1934. 
ication to the authors. 


SQUAMOUS EPITHELIAL BONE CYSTS 
OF THE TERMINAL PHALANX 


AND BENIGN SUBUNGUAL SQUAMOUS EPITHELIAL 
TUMOR OF THE FINGER 


ARTHUR D. BISSELL, M.D. 
AND 


ALEXANDER BRUNSCHWIG, Md. 
CHICAGO 


Squamous epithelial cysts in the subcutaneous tissues 
of the hands have been repeatedly described in the 
literature. It is generally stated that such cysts are of 
traumatic origin and are due to proliferation of a 
small fragment of cuta- 
neous epithelium that is 
carried into the deeper 
tissues. Wo6rz,? however, 
reviewed a series of fifty- 
five cases and was able to 
find in only twenty-four 
of them an adequate his- 
tory of trauma. 

That such epithelial 
cysts not only occur in 
the soft tissues but may 
also extensively involve 
the phalanges is shown 
by reports in the litera- 
ture, summarized in the 

accompanying table. 

To this series may be added the following two cases: 

Case 1.°—A girl, whose age is not given, caught her finger in 
a door in 1917; seven years later, in 1924, the finger presented a 
swelling of the terminal phalanx. A roentgenogram (fig. 1 4) 

1. Adolf: Ueber traumatische Epithelcysten, Virchows Arch. 
1. path. Anat. 2801 145-151, 1931. 

2. Wers: Ueber traumatische Epithelcysten, Beitr. f. klin. Chir. 28: 
3. Patient of Dr. James T. Case, Chicago. 
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1 
keratin. There were no hair follicles or sebaceous glands. 

Roentgenograms taken several months after showed 
filling in of the lesion by cancellous bone (fig. 1 B). 

Cast 2—A man, aged 41, admitted to the University of 
Chicago Clinics in May 1936, had had the nail of the left index 
finger torn off by a revolving fan blade ten years previously. 
The nail reformed and there were no symptoms until 1935, when 
a gradual swelling of the terminal portion of the finger devel- 
oped with slight tenderness on pressure. There was no impair- 
ment of function. Roentgen examination (fig. 2) revealed an 
expanding cystic lesion replacing all but the base of the terminal 
phalanx. Operation was performed May 21, the palmar aspect 
of the distal phalanx being exposed through an “alligator bill” 


Fig. 2 (case 2. 


incision. A whitish cystic mass about 1.5 cm. in its longest 
diameter was found. This was peeled away from the thin 
dorsal shell and base of the phalanx; closure of the wound 
occurred after hemostasis, drainage. 


and lateral views of index finger 
cyst involving distal phalanx. 


Reports of Bone Cysts of the Terminal Phalanx in the Literature 


Age Sex History and Symptoms 
Harris, R. I.: J. one Adult 9 


if 
111 
: 


of terminal Giled with 
None reported Amputation of Squamous epithelial cyst 
distal phalanx within phalanx just beneath 
of Sth digit nail bed, producing a eir- 
in 1929 cumecribed area of bone 
destruction 
Expanding cystic Curettage? Cyst nen with sebaceous- 
lesion involving whole like material and lined in 
of distal phalanx ex part by squamous epithe- 


241 
+ 
1 


also taining 

body giant cells (rupture 

in situ of cyst 7) 
Two confluent cystic Excision of Cyst walls composed of 
lesions destroying all cysts in 1929 fibrous tissue lined by 
but the base of the squamous epithelium; the 
distal phalanx 


a. A. M. A. 
revealed a rounded, well circumscribed, expanding cystic lesion 
in the proximal half of the terminal phalanx. At operation 
this was exposed and curetted. Histologic study of the cyst 
* 3 
| 4 
bit helia 
Destructive, cystic Excision of a 
& Joint Surg. 1233 on lesion of distal half 
— 
ring Afth 
at 
mer 
and 
; also 
mins- 
of 
Curtis, F.F..andOvwen, @ Swelling of distal phalanx left 
C. I.: J. Bone 4 Joint third finger 1921 accompanied by 
Surg. 35 1903 sense of heat, throbbing pain and 
tenderness; partial excision of a 
eyst in 1924 with little relief; ceous material 
eontinued swelling until 1929 


— 


tumors are der- 
moids 


That masses of 
epithelium im- 
planted in the soft 
tissues adjacent to 


Fig. 3 (case 2).—$ thelial lin- tending forward 
10 ) | ng rom 
“reduced photomicron 

R 
(fig. 4) showed a concave erosion of the lateral phalangeal 
margin. At operation a small round mass partially embedded 
in bone was removed, together with a thin layer of the adjacent 
bone. Histologic examination (fig. 5) showed the mass to be 
composed of squamous epithelium, the central portion of which 


was begining to undergo marked keratinization, with suggestion 
of beginning cyst 

This case is cited also because it may illustrate an 
early stage in the development of traumatic squamous 
epithelial cysts of bone. 

Nonmalignant stratified squamous may 

invade bone under other circumstances: 1. The squa- 
mous epithelial lining of dentigerous cysts is the result 
of downgrowth of gingival mucosa along the sinuses, 
sometimes present between the gingival surface and the 
cyst cavity.“ 2. Chronic osteomyelitic cavities in the 
long bones may become partially or completely lined by 
downgrowth of the cutaneous epithelium along the 
draining sinuses.* In tuberculosis of the calvarium, 
small cavities within the diploe may present an epithelial 
lining, also the result of downgrowth of the cutaneous 
epithelium of the scalp along open sinuses.“ 


quoted Morehead. 1 B., and Dewey, k. MW. 
Pathology of the Mouth B. Saunders Company, 1925, 


U Virchows Arch. . 
1384. ee 
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Traumati the fingers 

ra sm to portions o 
be followed shortly or after a prolonged period. by 
progressive, slightly or markedly tender diffuse swelling 
of the distal phalanx without other 
evidence of infection. Also, such 


symptoms may develop in the absence 
of a trauma. Roentgeno- 


all Poy eng bone. clinical diag- 
might be chondroma of 


experience has 
neoplasms. At operation a cyst 
is found that is AK E The away 
from the 


mous epithelium. but it 


Fig. 5 (case 3).—Mass of squamous epithelial cells that produced the 

Toston hone n in hgure 4. Taste evidence of 
formation in the central portion of the mass. Slightly reduced from a 
photomicrograph with a 


CONCLUSIONS 
Benign squamous epithelial cysts of bone, probably 
of traumatic origin but possibly the result of faulty 
occur in the terminal phalanges of the 
fingers. Their 
to that usually produced 


ment is surgical excision. is is followed regrowth 
of tons to defect. 
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When the cyst was opened a viscous, whitish, syrupy fluid 
escaped, leaving denser flakes of schaceous-like material 
adherent to the inner walls. Microscopic study of the wall 
showed it to be lined with a thin layer of stratified squamous : 
=> There were no hair follicles or sebaceous glands 
(fig. 3). 
COMMENT 
In four of the six cases there was a history of trauma r 
to the distal portion of the finger in which the cysts * 1 
subsequently developed. The fact that sebaceous glands N * 
and hair follicles were not observed in the lining in any cystic lesion of the terminal lan 
case is evidence favoring the view that traumatic deep 8 
_ implantation of a 
fragment of cuta- 
neous epithelium is 
a more probable Terminal phalanx of 
etiologic factor than —— 
displaced embryonic produced by small 
rests, or that these epithelial cells. 
| 
\ | 
differentiation of these lesions from other processes 
yone may also m- such as solitary bone cyst, giant cell tumor or chon- 
vade the bone is droma. all of which may produce a unilocular cystic 
| shown by case 3: lesion in the bone, is not possible. 
Case 3.—A_ man, 
| aged 59, was observed 
in the University of 
Chicago Clinics in | 
| whom several months ? 
| following contusion 
of the left thumb a 4. 0 { 
1 firm subcutaneous 7 . 
. 
| 
| 
1 } 
| 
| | 
| 
| | 
. 
| 
| 


As far as we have been able to determine, only four 
cases have been previously cited in the literature. Two 
additional cases are here recorded. 

In addition, a case of subungual benign squamous cell 
“tumor” of the finger is reported in which the phalanx 
was secondarily eroded. 

950 East Fifty-Ninth Street. 


Clinical Notes, Suggestions and 
New Instruments 


ECHINOCOCCUS CYST OF KIDNEY 
Josern MD. New Yorx 


Hydatid disease of the kidney is rare in this 
Approximately thirty cases have been reported from the United 
States The rarity of this condition. the difficulty of diagnosis 
and the grave postoperative complications make this report of 
general interest. 

REPORT OF CASE 

History —B. P., a white man, aged 31, born in Russia and 
raised in Buenos Aires, Argentina, has been living in New 
York State for the last thirteen years. Neither his parents nor 
he himself was ever engaged in farming or cattle raising activi- 
ties. He has had no venereal disease and no serious ailments. 
His present complaint dates back seven years, when he began 
to experience pain in the right kidney region, with spells of 
vomiting, nausea and occasional hematuria. These attacks 
recurred at intervals of every few months to a year, followed 
by discharge of “bubbles” and shreds in the urine. He con- 
sulted me in October 1933, at which time physical examination, 


Fig. I.— Retrograde pyclogram of the right kidney. 


urinalysis, roentgenography and cystoscopy failed to show any 
definite pathologic changes. Following cystoscopy he felt fairly 
comfortable until September 1935, when an extremely severe 
attack brought him back to the office with a specimen of urine 
filled with long curly shreds and bands of tissue, giving the 
impression of exfoliated pieces of mucous membrane. A freshly 
voided specimen of urine was clear and, except for a trace of 
albumin and a few red and white blood cells, contained no 


Frank 
W. 5 


The Principles and Practice of Urology, Phila- 
Saunders Company, 1935, p. 628. 
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of fluid and innumerable larger and smaller cysts, 
of hydatid disease. After thorough suction and 
cysts, the kidney and as much of the sac as could be secured 


one on an upper and one on a lower 

extremity, which had to be incised and drained. The suture 
line broke down on the tenth day and several large cysts were 
wound, the largest 

7 by 5 em.; the last cyst, macerated and without the presence 


by 6 by 3 cm. The surface was smooth. The much distended 
kidney surface formed a thin-walled sac, which continued into 
the much distended calices. Its inside was deeply hyperemic 
and a thin-walled cyst 1 cm. in diameter was loosely attached 
to its inside. The whole specimen was fixed (fig. 2). 
were a number of characteristic cysts, all of which were torn. 
Their original size could not be guessed. There were a num- 
ber of thin-walled cysts; two of them measured 2.5 cm. in 


pathologic elements. Microscopic examination of the shreds 
previously mentioned was inconclusive. He was admitted to 
Beth Israel Hospital October 30. 

Examination.—On physical examination he was well nour- 
ished and of an athletic physique, and presented no noticeable 
abnormalities. Neither kidney could be palpated, nor could 
pain be elicited on percussion. Repeated urinalysis failed to 
add any new information. The blood count revealed 4,780,000 
erythrocytes, 12,000 leukocytes, 72 per cent polymorphonuclears, 

FF 28 per cent mononuclears and 1 per cent cosinophils; the 
hemoglobin index was 92 per cent. The Wassermann reaction 
of the blood was negative. On cystoscopy the bladder was 
found normal, and both ureters were readily catheterized. 
Intravenous indigo carmine returned in six minutes in good 

oe concentration from each kidney. The right renal specimen 
contained many pus cells, single and clumped. Pyelography 
ee (fig. 1) revealed a dilated, bifid right renal pelvis, and dilata- 
tion of the middle portion of the right ureter; the upper calices 
appeared irregularly diffused and shaggy and had a moth-ceaten 
appearance suggestive of solitary cyst 
kidney. 

In view of the uncertain diagnosis 
case, operation seemed indicated, and 
eral anesthesia, the kidney was ex 
peritoneal route. The lower pole of 
delivered, but the upper pole merged 
* 1 y to adjacemt $ ures were remo a 
provision being made for drainage. 

Course —The postoperative course was extremely stormy. 
Within eighteen hours after operation the temperature rose to 
105 F., the pulse to from 150 to 170, and the respiration rate to 

— — — — %. The second postoperative day brought symptoms of deep 
shock with onset of extreme restlessness and labored respira- 
4 tion, which at times went down as low as 7 per minute. The 
patient remained stuporous for the next five days. The skin 
was covered with an cruption of the erythema multiforme type, 
os 3 with ulcerative lesions on the mucous membranes of the nose, 
a 8 7 mouth and pharynx. He had difficulty in swallowing for some 
1 time after regaining consciousness. Two weeks later two large 
of scolices, was discharged about four weeks following opera- 
tion. December 1 the wound was resutured, and on Jan. 2, 
1936, the patient left the hospital with a small sinus draining 
serous fluid, which closed within three weeks. The serum 
precipitation test with echinococcus fluid (Ghedini) and the 
7 intradermal test (Casoni) repeated before the patient's dis- 
>» | charge from the hospital were strongly positive. 

Pathologic E ramimation.—The right kidney was rather large, 
with many adhesions attached to the capsule. The capsule, 

which was thickened, was pulled off with difficulty. The kid- 

ney appeared incomplete, its upper fifth being supplanted by a 

torn cyst. Only about one fourth of the cyst wall was pre- 

__ served. The cyst wall had an average thickness of 2 mm. 

J e Its inner surface had many irregular folds and groves. Its 
inside was mostly yellowish. The bed of the cyst in the kidney 

a tissue appeared smooth and clean. The kidney measured 10 

diameter, one 2 cm., one 1.5 em., and several were smaller. 

..... ˙· They appeared mostiy glassy, partly opaque and grayish from 
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heart 


no early symptoms except such as may 
pressure, displacement and destruction 
associated with hydronephrosis. 

presence of infection, the tissues of the hydronephrotic 
adjacent to the sac may yield to pressure, establishing 
communication for spontaneous evacuation i 


125255 


similar to autonephrectomy in renal 
or the cyst may rupture extrarenally, spilling its contents 


the perirenal space and peritoneal sac (hydatid peritonitis). 
of metastatic secondary echinococ- 


u K. I.: Renal Hydatid Disease, J. Urol. 93: 611-626 


e SUMMARY AND CONCLUSIONS 
1. In an operative case of renal echinococcus cyst there were 
obscure preoperative syndromes and a grave 


BILATERAL ORBITAL GRANULOMA 
Joun F. Townsexn, M. D., Cuaatestox, S. C. 


Tumors of the optic nerve, while not extremely rare, seldom 
in 


David Verner, a Negro, aged 21, admitted to the Roper Hos- 
Oct. 18, 1934, suffered a burn of the left eye, with no 
vision in 1918. The details of this accident were 


rom that date. Loss of vision occurred 
1924 in the left eye, which was first affected. That was six 
years after the and three years after the commencement 


burn 
of the exophthalmos. Two years later, in 1926, the vision was 
lost in the right eye also; that was four years after exoph- 


description of the size of the eyes at that time could not be 
obtained. Since that time, during the eight years that elapsed 
before he presented himself for admission, the enlargement pro- 
ceeded more rapidly. Both orbits were filled with symmetrical, 
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were a few torn pieces of obviously larger and more thick- or venous system,” * all of which emphasize the importance of 
walled cysts. early diagnosis. 
Microscopic Examination.—In the sediment from the contents DIAGNOSIS 
of the smaller cysts, hooks and scolices were found. The The diagnosis of renal echinococcus, especially in the earlier 
sections from the cyst walls gave the characteristic laminated stages, meets with difficulty. The subjective symptoms com- 
structure. Scolices were found inside the wall. The wall of plained of are dull pain, backache, a sense of heaviness in the 
the large cyst at the upper pole of the kidney consisted of upper quadrant of the abdomen and, in the fractional evacua- 
tion type, severe renal colics followed by the appearance of 
| “grape” skins or large laminated shreds in the urine. Cys- 
toscopy and functional tests are commonly of little diagnostic 
value. Plain roentgenograms of the genito-urinary tract may 
or may not show the presence of a large mass in the kidney 
| region, but pyelography rarely fails to demonstrate some degree ; 
of hydronephrosis, compression or displacement, irregularity or 
the moth-caten appearance of one or more calices, and in the 
colicky type some degree of dilatation of the ureter. Micro- 
| scopic examination of the laminated membrane, the discovery 
‘ | of scolices in the urine, and the positive Casoni and Ghedini 
. tests are pathognomonic for hydatid disease. 
reaction. 
2. Early diagnosis is important, to guard against the possi- 
bility of grave complications arising from infection and rupture 
of an unrecognized cyst. 
ae , , 3. Of equal importance is the choice of the proper operative 
2 6— a oe procedure: aspiration of half the contents of the sac, followed 
: : by injection of 10 per cent solution of formaldehyde, or abso- 
hyaline, partly inflamed tissue. The adjoining kidney tissue jute alcohol, marsupialization of the sac and similar measures 
was atrophic and chronically inflamed. in order to prevent the always grave and occasional fatal 
The diagnosis was echinococcus at the upper pole of the anaphylactic shock following absorption of hydatid fluid. 
kidney. 4. While with the development of the public water supply 
— and slaughterhouse sanitation echinococcus infestation has been 
Hydatid disease represents the larval or cystic stage of rare in this country, there is ground to believe that, with the 
Taenia echinococcus, which in the mature stage is found in the development of the wool growing industry now in progress in . 
o small intestine of the dog, wolf, cat and other carnivora. In the United States and Canada, hydatid disease will be on the 
common with cattle, sheep, horses and other herbivora, man increase in both these countries. 
7 shares the function of intermediary host through ingestion of 115 East Eighty-S 12 
parasitic ova passed on with the feces from an infested primary sited . 
host (commonly the dog). The larva liberated in the process — iii ) 
of digestion is carried through the portal venous system to the : 
liver (the most common location of hydatid cyst), thence less 
commonly to the lungs and, if not arrested before it reaches pe ( 
the left ventricle, it may be swept through the circulation into 1 
any other part of the body, including the cortex of the kidney. 1 
the cases of hydatid disease. addition, are bilateral. The three previously recorded of about | 
It takes approximately fifteen to twenty years for the devel- the size of those here presented were diagnosed neurofibroma. | 
opment of a full-sized echinococcus cyst, and as long as there | 
commutation with the pelvis there ave 
i 
given, was quite nite year in | 
which it occurred and also about the dates of the stages of the 
progress that followed. | 
In 1921 the left eye “began to grow.” In 1922 “growth” | 
commenced in the right eye, and both eyes became progressively 
tents (spontaneous cure). More often, as in our 
spilling some of its contents, the communicating 
become sealed and the sac refilled with daughter cysts (frac- 
tional evacuation). This process may be repeated from time 
to time, accompanied by renal colic due to passage of the 
daughter cysts through the ureters and occasionally hematuria.? DCE: 7 
There are two other eventualities of cyst involution: one caused Up to 1926 the exophthalmos was not great, but an exact 
by the slow leakage and absorption of the echinococcus fluid, 
with consecutive degeneration and calcification of the cyst (a 
is ). 
— 
| 
— though capable of motion, could not close completely, as shown 
2. Young, in the illustrations. The lower lids were infiltrated and firm; 
3. 7177 nn 4. Dew, Harold: Some Complications of Hydatid Disease, Brit. J. 
(June) 1930. Surg. 28: 275-293, (Oct.) 1930. 


Fig. 1.—Lateral view of patient. 


The patient's nose was recessed between the bilateral growths. 
The hard palate was pushed down laterally, forming an inverted 
V. as the roof of the mouth. 

There were no other abnormalities except for palpable 
enlargement of the cervical and epitrochlear lymph nodes, and 


there was a moderate pressure on the pyramidal tracts and a 
growth, beginning either in the wall of the cavernous sinus on 
the left side or outside the sinus involving carly cavernous 


Fig. 2.—Bacterial endocarditis involving tricuspid valve. 


that the profession is constantly alert to recognize its occur- 
rence; but subacute or acute bacterial endocarditis involving 
only the right chambers of the heart is not common, and the 
be awakened to this syndrome so 


1706 BACTERIAL ENDOCARDITIS—SACHS AND ISACSON jogo. 
the veins were distended. The eyeballs were round, hard and sinus drainage and making pressure on the optic chiasm or 
white except where the lids did not cover them; there they just in front of it on the optic nerves. If new growth was 
were reddened. They were movable and not tender. In the outside the sinus, he would suppose it was growing from the 
pupillary areas were collections of yellowish red material. floor of the anterior fossa. 

No calcification was revealed roentgenographically in the 

qꝑ—ʃ orbital tumors. 

The following laboratory observations are recorded: The 
blood count and urinalysis were negative. The Wassermann 
reaction of the blood and spinal fluid was negative. 

The treatment instituted was surgical removal of the growth, 
and the patient died. 

The pathologic diagnosis was chronic inflammatory granu- 
loma of the orbits, optic nerves, optic chiasm and lower 
part of the abdomen with hydronephrosis from the ureteral 

obstruction by granulomatous masses. The orbital growth was 
* retrobulbar. 
BACTERIAL ENDOCARDITIS INVOLVING THE RIGHT 
CHAMBERS OF THE HEART 
Avotrn Sacus, M. D. anno Sven Isaacson, M. D., Ouana 
Subacute ‘ bacterial endocarditis is a moderately common 
occurrence in most larger clinics: Libman has presented this 
, syndrome so clearly to the profession that the diagnosis in 
1 most cases is readily made. The Libman facies, the clubbing 
of the fingers, the chills, fever and sweats, the enlarged spleen, 
193: 
| Fig. 1.—Multiple septic infarcts in the lung. 
| the showers of infarcts, the petechiae, the positive blood culture, 
the history of an old valvular endocarditis, the moderately pro- 
longed illness and the usual fatal ending are so characteristic 
| 
| 
‘a : | 3 
Fig. 2.— Front view of patient. 
the following neurologic changes: The olfactory sense was 
impaired. The legs were spastic with hyperactive reflexes; 
there was ankle clonus, and the Babinski sign on the left foot 
was doubtful. The impression of the neurologist was that pre Cases will De gnized. 

The right sided subacute bacterial endocarditis usually is 
found in old congenital heart lesions, but it may also occur 
without a recognizable congenital lesion. The symptoms of 
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right sided subacute bacterial endocarditis are the following: 
1. Chills, fever, sweats, leukocytosis and the like are the same 
as in any septicemia. 2. Signs of atypical pulmonary infecton 
are present with patchy areas of consolidation. These may be 
confirmed by x-ray examination. The consolidations are due 
to pulmonary infarctions. 3. The spleen may or may not be 
enlarged ; if it is it is due to sepsis, not infarction. 
culture 


before, with unevent- 
ful recovery. She had had no rheumatism or serious infectious 


1 
a 
5 


present, and a diagnosis of 

X-ray examination corroborated it. The chills and fever con- 
tinued at irregular intervals and she remained tender over the 
right upper quadrant. The liver was so tender that at one 
time we were suspicious of a liver abscess. All the usual 
agglutinations for undulant fever, typhoid, paratyphoid fever 
and the like were negative. Lobular patches of consolidation 
were increasing, and we felt that this was asso- 
ciated with her chills and fever. No malarial parasites could 
be found. 


h to diagnose an endocarditis. A blood culture 
was positive for pneumococci, June 12. 
Laboratory studies revealed: white blood cell count varied 
between 10,000 and 18,000, with 80 to 88 per cent polymorphonu- 
clears and a marked secondary i 


The body was opened in the midline. The organs 
appeared to be in normal positions. In the abdomen the spleen 
was prominent and extended four w the left 
costal margin. The left lung was free, the lower lobe was 
consolidated presented a round necrotic area 3 cm. in 
diameter on the anterior surface; on cut section there were 
seen many red infarcted areas varying in size and age. The 
right lung had many fine pleural adhesions. There was a small 
infarct in the lower lobe; the rest of the lung contained air 
N and mediastinal lymph nodes were 
enlarged and anthracotic 
The heart was approx normal in size and the posterior 
coronary vessels were tortuous. The tricuspid valves presented 
soft friable, adherent thrombi on all three cusps. The 


Fig. J. — Temperature. 


no gross abnormalities and no inſarcts. 

Both kidneys were large, lobulated and congested. The 
adrenals were normal in appearance. No infarcts were present 
except in the lungs. 

The pelvic organs were small and the ovaries were sclerotic. 
In the lower uterine segment was seen a small subserous fibroid 
and at the fundus was seen a small mucous polyp. 


pneumococci. 

The anatomic pathologic diagnosis was: (1) acute ulcerative 
pneumococci endocarditis, (2) septic pulmonary infarcts, (3) 
serofibrinous pleurisy and (4) acute septic spleen. 


Num 
Autopsy revealed a right sided endocarditis with multiple , 
septic emboli in the lungs. There were no infarcts elsewhere, 
which is characteristic of this type of right sided endocarditis. 
External examination revealed a small, well nourished body. 
The skin and visible mucous membranes were very white and 
showed no special markings except for a superficial bruise on 
the right upper arm. The body had been embalmed and rigor 
or physical signs of a congenital lesion are of value but may 
be absent. 6. Signs of a right sided heart lesion may or may 
not be present. 7. There is no clubbing of the fingers unless 
it is due to an old congenital lesion. 8. The diagnosis is often 
made by exclusion. 9. Peripheral emboli, except in the lungs, 
are absent. 
The lesion should be suspected if the (1) chills, fever, sweats 
and leukocytosis are present; (2) there is protracted pulmonary 
infection due to multiple septic infarcts, as revealed by physical | 
or x-ray examination; (3) there is a cardiac lesion involving 
the right chambers of the heart; (4) typhoid, paratyphoid 
fever, undulant fever, malaria and the like can be excluded. 
REPORT OF CASE ’ 
We report an illustrative case with the autopsy. This case : 
ran a moderately malignant course. The patient entered the y was found on the posterior leaflet and measured 2 by | 
Miss C. XI., aged $2; had just recovered from double lobar eaflets were clean. The root of the aorta showed small 
pneumonia and on admission complained of pain in the right —— areas. The aortic and pulmonic valves were 
upper quadrant, chills and fever, and sweats. N 
The past history was practically negative except that radium rr 
diseases. She had been deaf since childhood. ’ 
May 1, 1936, while the patient was teaching at an institute | 
had a diaphragmatic pleurisy with double lobar — War | 
She had a stormy illness but made a nice recovery, so that she 
was able to sit up and walk a little. May 30 she had a severe 
chill lasting about twenty minutes, nausea, vomiting, and a 1 N | 
Los temperature of 104 F. She was taken to the hospital and com- j | 
7 plained of pain in the right upper quadrant. She had a hacking ) 
cough but no bloody or rusty sputum. On examination, signs . 
of consolidation in the right upper and left lower lobes were | f 
In the abdomen the spleen was seen to be greatly enlarged, ; 
approximately three times normal size, with rounded edges and f 
a “pink paint” friable pulp, characteristic of a septic spleen. The . 
liver, gallbladder, pancreas and gastro-intestinal tract showed 
We were constantly watching for an endocarditis because of ö 
other negative observations plus the large spleen, the chills : 
and fever and sweats. The blood picture merely showed a 
marked secondary anemia and a leukocytosis. The patient 
had no petechiae, no clubbing of the fingers, no showers of Section of the lung taken through an infarcted area showed 
infarcts and no hematuria. Since no murmurs were present a solid mass of fibrin, red and white blood cells and a barely 
recognizable lung stroma. Surrounding alveoli were filled with | 
an albuminous fluid. 
A section of the thrombus on the tricuspid valve showed 
an amorphous mass of platelets and fibrin in the periphery of 
which were seen masses of lymphocytes, a moderate number of | 
Urine analysis was negative. a | 
There was a soft systolic blow, which is often heard during 
high fevers, but it was not constant. No thrills or pericardial : 
friction rubs were present. | 
The patient's condition improved somewhat and she had an 
unusual euphoria. COMMENT 
She felt bad only during the chills and fever, which lasted It is apparent that the pneumonia became complicated by an 
about twenty-four or forty-eight hours. ulcerative tricuspid valvulitis on which large soft vegetations 
By exclusion we felt that the only diagnosis that could quickly developed and in turn gave rise to septic emboli, with | 
be made was that of a bacterial endocarditis of an unusual infarctions in the lung. Death resulted from acute cardiac | 
type. The patient died suddenly June 18 and a postmortem failure. | 
examination was permitted after the body was embalmed. 525 City National Bank Building. 
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Air conditioning for comfort or health is the art of 


THE NEED FOR AIR CONDITIONING 
Alteration of the Atmosphere of Occupied Rooms.— 
In rooms occupied by many persons the air is altered 


y 
matter that cannot be detected by known methods of 


Such odors are not known to be harmful but they 
certainly induce a feeling of stuffiness and odor discom- 
fort on entering a room from outdoors. Under extreme 
conditions headache, nausea, loss of appetite and a dis- 


they 
or lack of freshness 
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The 


The toxicity of expired air is — coming up in 
every discussion of the subject. Many persons, 5. 
ing a number of scientists, still the view — 


. W. Wells“ 

although droplet infection is easentiall 

concentrated, infection by droplet i is dispersed 

and dilute. Minute less than 0.1 mm. 

diameter, fom into the air by pene sneezing 2 
ay fall to the floor, as has been generally 

but evaporate before they fall the 


By means of improved apparatus, Wells was able to 
droplet nuclei from cultures of resistant micro- 


„while 
The Pfeiffer bacillus di within en hour 


organi 
quency of exposure, susceptibility of the individual, and 
need not be . Accordi 


so on, which discussed ing to 
hers: The of Expired Air and 
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DDr centrations; and, while a positive statement would be 

entirely unfounded, a negative view would be equally 

1 unwarranted. All one can say at — is that — 

poisonous substance has been demonstrated in expi 

— 42 orien po ae have 13 air. Summaries of authentic contributions to both sides 

in the past few years along purely engineering lines. of this argument have been published *. Billings. 

but our knowledge of human requirements is still Mitchell and Bergey,’ Flügge.“ the New York State 

incomplete and controversial Commission on Ventilation.“ Frederick * and Rosenau. 

In the on attempt is made to digest Of considerable academic interest in this connection 

— — ent to ane ening action of expired air on the isolated frog heart 

principles * bow that cannot be accounted for by the action of carbon 

inadequate w research is urgently needed. dioxide. The air of old and sick persons was found 
to be more toxic than that of young and healthy 

individuals. 

Microbic Dissemination in Rooms.—After a period 

y y anc y processes * of dormancy, the problem of air- borne infection has 
metabolism and decomposition of matter in the skin and now come again to the forefront. Recent experiments 
clothing. Contrary to earlier workers, we are not at be infection beyond 
all concerned now with the changes of oxygen and ™outh spray limits takes place in occupied rooms. 
carbon dioxide from respiratory processes, because they 
ordinarily are much too small to be of any physiologic 
significance. The leakage of air through cracks around 
windows and doors is usually sufficient to maintain the 
oxygen and carbon dioxide well within normal limits. 

Changes in the electrical characteristics of air, though 
striking. have not been proved to be significant to the of a man. thogenic 
comfort or health of individuals.? nuclei may remain sus 

Volatile Organic Matter—More important than and the virus may su 
oxygen or carbon dioxide in occupied rooms is the ill mi 
defined odoriferous organic matter arising from foul 
breath, sweat and sebaceous secretions (especially when 
personal hygiene is deficient), gases from the alimen- organisms a week after inoculation into an air-tight 
tary canal, and decomposition of matter in the skin and metal chamber. Organisms characteristic of the respira- 
clothing. Man's sense of smell is extremely sensitive f tract were recovered in small numbers 3 

under the conditions of Wells's experiments. 

The practical importance of these results in the trans- 
mission of disease depends on a number of complex 
factors, such as the specific character, virulence and 

inclination for physical activity * may result in sensitive 
persons. Owing to olfactory adaptation, the occupants 
to be capable of detecting stuffiness 

Ne William F. Petersen, Chicago; Horatio B. Williams, New York. 
and Constantia P. Yaglou, Besta. 

2 C. P.; Benjamin, L. Claribel, and Brandt, Allen: The 

inslow, C.-E. K., and 
Appetite, Am. J. Hyg. Sputum beim Husten verspizte Trépfeden, Ztschr. l. Hyg. u. 
Infektionskr. 30: 107, 1898. 
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Dudley a certain minimum number of specific patho- 
Gaal in the air is desirable and probably 
. as they stimulate immunity by acting as 
The probebility f — pathogenic i 
0 
sufficient numbers to break down the natural body 
defense is — 4 associated with the floor area and 
i person and the quantity of fresh air 
problem is extremely complex, as it is 
t or impossible to separate contact infection from 
air-borne infection. Except in overcrowded and 
ventilated rooms, the danger is believed to be “ 


‘deat’ the 


and humidity 
to within comfortable limits. In cold weather this is 


concent 

When these conditions are fulfi all 
other factors will be automatically taken care of satis- 
factorily under the usual conditions of life. 


PHYSICAL AND PHYSIOLOGIC BASES OF COMFORT 
Heat Regulation in Man.—Although life and heat are 


‘actionabl 
without drafts. 


has 
and lungs for the removal of the excess heat and for 
the maintenance of an optimum internal 


is unconscious of the 
processes at work. Discomfort 

arises when thermal 1 is impossible or when 
abnormal reactions are involved in the transitional 
period of adaptation. The ability to varies 
widely ; metabolism, peripheral circulation physical 
Microbic Dissemination in Schools, Lancet 2: 849 


W. S:: Air-Borne Infection, J. Indust. 
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and subjective symptoms show great variability in 
environmental 


con- 
Sensations of heat or cold are not due to changes in 
internal body temperature but largely to changes in the 


temperature of the skin. Although every phys —— 
accepts the existence in the brain of a ry regulating 
center that coordinates the multitude of — 


troversy as to how this center is normally 
stimulated. 
According to the p AK induc- 


oration of normal body temperature. The 
involved i in heat — include the musculature. 
the liver and the endocrine ; those primarily 
concerned with heat loss are t blood of the 


by 
the ‘body's surface. —— to — * 4 


extremely complex 
the external temperature rises, the blood vessels of re 
y 


skin of the forehead and trunk and greatest i 
extremities, particularly the feet.“ If this method of 


ster — 
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. Dallen K. Temperature Spots and End Organs, 
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(Sept. 27) 1930. 
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contracted in space, limited in time and restricted to n ö 
comparatively few diseases. The value of ventila- in in t are sensitive to temperature. N 
tion in infection is stressed by many, particularly actual existence of such receptors has never been 
de Crespigny. Dudley.“ and Frederick. demonstrated, although the experiments of Adrian.“ 
A recent devolpment of considerable significance to Bazett,’* Dallenbach and Strughold and Karbe are : 
contagious wards and operating rooms is the use of particularly suggestive. 
ultraviolet. radiation for sterilizing air. i An alternate view is that only a small change in the 
Temperature, Hum Movement.—It is blood temperature is sufficient to stimulate the central 
now generally most important nervous system. The evidence on both sides is admira- 
change in the air of and poorly ventilated bly reviewed by Martin“ and Ranson “ and it would ö 
rooms is the increase of temperature and humidity seem that both theories may be true. That the heat . 
caused by the heat and moisture given off from the regulating center is itself sensitive to temperature was 
skin and lungs of the occupants. The most common demonstrated by Barbour.“ Moorhouse ** and others. 
complaint in crowded rooms is not lack of ventilation By whatever means the centers may be aroused, 
but overheating ; stuffiness and odors are secondary con ¢fferent neurons transmit the activating impulses from 
tributing causes. The depression and discomfort felt the central nervous system to the various organs of the 
is similar to that experienced on a warm and humid ; 
summer day and the primary object of air conditioning, 
— it to a suitable temperature, with or without skin ungs swea L. 1 
artificial humidification. In warm weather the air must Under ordinary conditions, the vasomotor changes 1 
be cooled and dehumidified. are apparently induced by nerve reflexes. The cutane- 
A secondary object of air conditioning is to circulate ous blood vessels are also affected through the s P ; 
a sufficient amount of fresh clean air through the room 
in order to dilute the odoriferous matter below the . 
returning from the skin is essential for the control of 
the reflex mechanism after the latter has accomplished 
ee tinue to rise or fall with a fall or rise in the skin 9 
temperature. | 
concomitant, t in t y is a The workings of the heat regulating mechanism are : 
by-product of metabolic processes and the amount is far 
in excess of the usual requirement for keeping the body N 
flows through the skin, thus raising its temperature : 
A fundamental requirement of all living organisms and therefore the heat loss. The rise is least in the | 
is the ability to adapt constantly to the ever changing | 
physical environment, which tends to upset the tem- | 
perature equilibrium of the body. Under the usual) —— | 
— 
— 
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cooling is not sufficient to prevent a rise of body tem- reacts to them as a whole. Wide national and inter- 


perature, the sweat glands are thrown into full fo 0 
by the stimulus of the heated blood flowing through the 
center. Finally the activity of the adrenals and the 
thyroid is depressed by sympathetic inhibition and 
the metabolism is lowered* In this way thermal 
equilibrium may be reestablished if the external tem- 
perature is not too high. 

On exposure to cold, a reverse action takes place. 
The skin vessels constrict and the blood supply is cur- 
tailed in order to conserve body heat. If this response 
fails to prevent the body temperature from falling, 
there is a definite increase in metabolism, effected 
partly by voluntary muscular contractions and partly 
by stimulation of the adrenals and thyroid.“ Such 
alterations in endocrine secretion are rr the chief 
factors involved in the adaptation of the organism to 
warm and cold climates. 

Comfort as Related to Physical Air Factors. Com- 
fortable air conditions are those under which the human 
body is able to maintain a normal balance between the 
production and loss of heat at normal body temperature 


Se 


PER DN PER 


3 


Chart 1.—Heat production and heat loss of healthy young men in 
relation to “effective temperature.” Curve A, courtesy Archives of 
Internal Medicine.” Curves B and C., men seated at rest; after 
—— Teague, Miller and Vent“ courtesy American Journal of 

your 


without the individual being conscious of undue effort 
on the part of the heat regulating mechanism. Heat 
loss should preferably take place in the manner to which 
the individual has been adapted by climate, season, 
clothing and general living conditions. This is not gen- 
erally recognized, however; the prevailing belief is that 
the method of heat loss makes little difference to the 
comfort of an individual as long as the total heat loss is 
adequate. If this were true, one should be comfortable 
when the entire heat loss takes place by evaporation of 
sweat with total metabolism and heat loss remaiming 
normal, as for instance on exposure to a temperature 
of 100 F. and a relative humidity of 20 per cent 
(chart 1). 

Four principal factors are generally recognized as 
affecting comfort and quality of the air: temperature, 
radiation, air movement and humidity. None of these 
are independent of the others, and the human body 


26. Sundstroem, E. S.: Contributions to Tropical Physiology, Univ. 
Calif. Publications in Physiol., Vol. 6, Berke ley, 1926. Cramer, W.: 
Fever, Heat Regulation, Climate, and the Thyroid Adrenal 
London, Lonemans, Green & Co.. 

7. McConnell, : . and 3. C. P.: Basal Metabolism as 
Affected by Atmosphe rie C 8 ms, Arch. Intern. Med., 386: (Sen) 
1925. Cannon, Wisdom of the Body, New York. M. W. 
Norton & Co.. 1932. 
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national differences of opinion exist concerning the 
application of these factors. 

No comfort standards can be fixed to apply under all 
conditions, although it is possible to derive limits that 
would meet the requirements of a majority in any, given 
homogeneous group under certain conditions. The 
factors determining the selection are largely individual, 
owing to wide biologic diversity and variable response 
of different persons to a given physical environment. 
Climate and season, social and economic status, state of 
health, age, sex, clothing, activity and degree of native 
or acquired adaptation are among the important modi- 
fving factors. The variation in temperature may be 
from 50 to 100 F., with a very wide range of humidity. 

Still more difficult to fix are the optimum air con- 
ditions for health, since an individual's health is a 
complex physiologic balance, an “imponderable subjec- 
tive and objective” that cannot be expressed in terms 
of physical units. We must therefore content our- 

selves with evaluating health aspects of air conditions 
on the basis of physical comfort or discomfort, . 
of colds, physical and mental efficiency and the like, 
however variable and relative these criteria may 

Under ordinary conditions the total metabolism ‘and 
heat loss remain substantially constant over a rather 
wide range of temperature and humidity (chart 1), 
but the degree of comfort experienced may vary con- 
siderably within this range, depending on the adjust- 
ments the body must make to maintain heat equilibrium. 
Owing to a number of physical, physiologic and psycho- 
logic factors, thermal equilibrium is never entirely 
fulfilled at any given moment, as shown by fluctuations 
of body temperature and metabolic rate within certain 
limits even under basal conditions. Over a period of 
time, however, the assumption of thermal equilibrium 
must necessarily hold true. 

Heat loss from the human body takes place by radia- 
tion to surrounding walls and objects, by conduction 
and convection to surrounding air, and by evaporation 
of moisture from the lungs and skin. Under com- 
fortable conditions during the heating season, radiation 
usually accounts for between 46 and 60 per cent of the 
total heat loss, convection for from 15 to 30 per cent, 
and evaporation for from 20 to 30 per cent. The varia- 
tion in loss through these different channels depends 
largely on physical and physiologic factors, the former 
including the temperature of the air and walls and the 
body surface exposed. The physiologic factors include 
the state of heath, metabolic rate, vasomotor control 
and other secondary factors. At the usual indoor tem- 
perature of 70, the average normal radiation loss is 
approximately 50 per cent of the total loss, convection 
loss is 25 per cent, and evaporation loss is 25 per cent.“ 

Loss of heat by radiation depends on the temperature 
of the surrounding walls and objects and is independent 
of air temperature. The rate of loss is according to 
Stefan's fourth power law as demonstrated by Aldrich,” 
Fishenden and Saunders“ and recently by Winslow 
and his co- workers.“ Air temperature directly affects 
heat loss by convection from the surfaces of the body 
and indirectly by evaporation, i as W will appear later. Air 

28. Houghten, F. C.: Teague, W. Wis | Miner. X F., and Yant, 
W. P.: Thermal Exchanges oe ‘tween the Human Body and Its — 
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movement increases convection loss and reduces to some 
extent the radiation loss by lowering the surface tem- 
perature of the body. With powerful air currents, 
convection loss may become a very important factor, 
but such conditions are outside the limits of comfort. 
About 9 per cent of the total heat loss takes place by 
evaporation from the lungs and upper respiratory 
py and 16 per cent by evaporation from the skin. 
o an insignificant extent the former varies with vapor 
pressure of the water vapor in the air and is therefore 
a function of absolute humidity to that small extent. 
Evaporation from the skin is limited to the amount of 
moisture present on it, and this amount remains sub- 
stantially unaffected by humidity and, up to a certain 
int, by temperature also.,“ as shown in chart 2. 
nsensible perspiration is now known to be largely 
diffusion of water through the capillaries and is almost 
independent of sweat gland activity.“ Sweating is an 
emergency process that comes into play in warm 
environments or during muscular work, and the output 
of sweat is controlled not by humidity but by tempera- 
ture (chart 2). Von Willebrand, Adolph.“ Hough- 
ten.“ Campbell and Angus and many others have 
shown that insensible perspiration increases gradually 
with the environmental temperature up to a certain 
critical temperature of about 90 F., at which point 
visible sweating breaks out. The importance of humidity 
on sensation of warmth and comfort follows the tem- 
perature and perspiration curve; it is minimum during 
the heating season, as Howell.** Xliura.“ Phelps and 
Voit,“ the New York State Commission on Ventila- 
tion and the effective temperature index ™ indicate, 
and maximum during warm weather when profuse 
sweating takes place. Heat loss by radiation and con- 
vection follows an opposite course, decreasing with 
increasing temperature, as shown in chart 2 
The important factors in air conditioning during the 
heating season are, therefore, the temperature of the air 
and of the enclosure and the rate of air movement with 
respect to drafts. In buildings of good construction, 
heated by the usual convection methods, the tempera- 
ture of exposed walls is but a few degrees below air 
temperature, and the air movement is usually between 
15 and 50 feet per minute. Consequently, air tempera- 
ture is the predominant factor. In most localities in 
the United States, where central heating is used for 
from six to eight months of the year, a temperature 
between 69 and 73 F. with natural or moderately low 
humidity and freedom from drafts will meet the 
requirements of the majority of persons of sedentary 
AM Lower temperatures are indicated in manual 
r. depending on the degree of exertion. 
Humidity.—The human body has no receptors in the 
skin for recognizing degrees of humidity, but it is 
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affected indirectly in a physical manner when the tem- 
perature is cither too low or too high. At temperatures 
below 45, a high humidity makes the air feel colder 
because it increases the heat conductivity of clothing. 
At high temperatures a high humidity makes the air 
feel even warmer, because it interferes with evaporation 
of perspiration. 

Under ordinary indoor conditions during the heating 
season, variations of humidity are relatively unimpor- 
tant as far as warmth and comfort are concerned, and 
from the standpoint of health there are no data to prove 
that artificial humidification is necessary. With the 
exception of Huntington's ® statistical studies and the 
clinical studies of Blackfan and Yaglou *° on premature 
infants, practically all physical, physiologic and psycho- 
logic tests have proved to be negative or inconclusive.” 
No one disputes the injurious effect of low humidities 
to household furniture, but the argument about health 
has little foundation in proved fact. 

Extremely low humidities of the order of 15 per cent 
or less may affect our comfort and possibly our health 
by drying the mucous membrane of the nose, but such 
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Chart Normal heat loss by evaporation and by radiation and con 
veetion combined, in relation to environmental temperature and — — y. 
After Houghten, Teague Miller and Yant.” courtesy American Journal 
of Physiology. 


humidities are unusual unless the air is overheated. 
During the coldest months of the year the ordinary 
variation is between 20 and 30 per cent. The walls and 
furnishings of a room, although apparently dry, are 
capable of storing large quantities of moisture when 
the humidity is relatively high“ and releasing it when 
the humidity falls. For this reason the relative humidity 
never falls to the theoretical minimum of about 5 per 
cent in zero weather—-a value often used as an argu- 
ment in favor of artificial humidification. 

Although normal persons generally prefer a low 
humidity (25 per cent) to a high one (40-60 per cent) 
when given an opportunity to compare the two in 
adjoining conditioned rooms, sufferers from frontal 
sinusitides and other infections of the upper respiratory 
tract characterized by excessive dryness of the nose 
have shown a strong preference for the high humidi- 
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In rainy weather, from cooking, washing, bodies of occupants, 
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ties. According to them, humid air was fresher and 
easier to breathe than air of the same tem ure but 
of lower moisture content. The same subjects, how- 
ever, disliked the humid air after their condition cleared 
4 In catarrhal conditions of the nose a low humidity 

seems to be more agreeable than a high one.“ but 
data on this are too limited at present to serve as a basis 
for final conclusions. 

The tendency to dryness of the nose and throat under 
low humidities and its possible effect on respiratory 
disorders should be investigated. Possible disturbances 
of water balance and symptoms of discomfort — 
extremes of humidity should also be investigated with 
the temperature kept at normal. 

Air Movement and “Freshness.”—Air freshness as 


or dull red sources of heat. He ascribes the 

in the nose not to a direct effect of heat on the mucous 
membrane, as is generally believed, but to specific 
electromagnetic wavelengths acting reflexly from the 
sensory nerves of the skin. Rays from bright luminous 
sources (“nose ing” rays) n 
according to Hill. but this could not be 
by others.“ 

Air freshness as perceived by the skin is a function 
of temperature, air movement variability and 

The agreeable sensation of freshness is ascribed to a 
stimulating action of the cutaneous sensory nerves by 
mild air currents within the threshold of — 
According to Baetzer the threshold current on the 
skin of the cheek has a velocity of from 40 to 60 feet 
per minute at normal room temperatures. On the skin 
of the feet the threshold values seem to be considerably 


ment is regarded as monotonous and less 
old velocity. Here may lie, in part, the explanation 
for the preference of window ventilation over the 
mechanical systems, with temperature fluctuations 
closely rela 
Temperature Changes.— 

bility of temperature is — 
stimulating and probably there is a happy 
medium beyond which extremes are destructive. Great 
contrasts such as those experienced in passing from an 
overheated room to cold outside air appear to be harm- 
ful to the mucous membranes of the upper respiratory 


43. — C. P.;: 
44. M. N.: Observ on Patients in Air Conditioned 
1 Rooms, Hospitals 10:87 Oct) 1936. * 
Winslow, C. E. and Herrington, I. P.: Subj Reactions 
Out door Atmospheric itions, Am. Soc. 
Journal, Section Hosting. Piping and Air 
Winslow and Herrington.* Yaglou 


by Infra-Red 


of y 
Heating & 


46. Hill, Leonard: Discom of Close Rooms Caused 
Rays. J. Exper. Physiol. * * 8 1933. 
47. ton, A. F. 

: 476 (Nov.) 1933. > 
— L. * — Influence 


Hye. 4:65 (Nov.) 1924. 


AIR CONDITIONING—Y AGLOU 


Jous. A. M.A. 
av 15, 1937 


passages. The deleterious effects of low or high tem- 
peratures, apart from acute conditions (frost bite, heat 
stroke) do not seem to be due to cold or heat per se but 
largely to great contrasts which produce 


defenses against bacterial proli espiratory 
diseases and rheumatism are the chief disorders asso- 
ciated with exposure to great 

The highest 


important role in the whole situation for, as is well 
known, a secondary reactive — eneuss in 
of sh — — during — 
of skin tissue temperature a general feel- 
ing of warmth. Metabolism and heart action are 


stricted and the blood is diverted to the internal organs. 
Metabolism does not increase sufficiently to prevent the 
— Bacay omy in temperature from falling. There is much much good 
i to show that difficulties with the heat regu- 
lating mechanism of the body are fundamental in the 
predisposition to colds and other more serious ailments. 
The inability of Kerr and Lagen?“ to transmit 
common colds from carriers to 


predisposi 
not necessarily contradict the 
contagiousness of the common cold even though the 
specific organism causing it has not as yet been 
identified. 

Petersen * and Mills * lay great stress on the effects 


pressu 
and a number of diseases of exhaustion. 
Drafts.— In dealing :with drafts, much simplification 
is possible by defining the conditions conditions productive of 
at the fest, the vert of the body 
to drafts owing to the 
blood circulation 


and the top of the head are also sensitive to drafts, but 
the draft threshold of these parts is higher than that 
of the skin of the feet. 

Although drafts and cold feet are often due to faulty 
heating and air distribution systems, the complaints 


than with faulty air conditions. They are “ey 
the result of a tendency to instability ** heat 
regulating mechanism in certain individuals as well as 
in normal persons under certain circumstances. 
and Methods ‘of Control J Indust, 
J, and Lagen, J. of te Comme 
Petersen, W. F. * Weather 


725 ene 1936. 


— 
workers, miners, outdoor laborers and others who 

perce: y the ne nose 1s mainly a ion 0 

temperature, humidity and amount of odoriferous 

matter in the air. Moderately dry and cool air is fresh 

and invigorating, whereas warm air is stuffy and . and the organism is in a better position to 

1 ep no matter how pure it.is chemically. withstand the cold. 

y odors, odors from scorched dust settling on An adequate vascular system may not be successful 
radiators and odors from gaseous products of com- in overcoming the ischemia incident on chilling. The 
bustion in industrial districts detract considerably from vessels of the skin and nasal membranes remain con- 
lower. The greater the temperature, the greater the 
threshold velocity and vice versa. A uniform air move- 

under ordinary room conditions, coming as they - 
usually from a comparatively small percentage of 
occupants, would seem to be more often associated 
blood circulation and deficient vasomotor res 
Leonard, and 
t upon Nasal 
~ pec Air Currents in Ventilation, Am. J. by 


temperatures 
temperatures of 67 to 74. and air movement about the 
feet of from 20 to 70 feet per minute, the temperature 
of my feet near the ankles varied from 75 to 91 F. 
—— bd months of December to March. Much 
skin temperatures were recorded on all other 
parts of the bt 
F. While the average foot temperature showed 
some relationship to floor temperature 
ment, many individual observations of different days 
showed no consistent relationship at all.“ Bedford“ 


likewise observed a 1 
— 1 2 group «f British factory workers per- 
orming 


ight work. 
My threshold of draft occurred at a foot temperature 
of 80-82 F., regardless of air conditions. Uncomforta- 


during the warm months o 
— wee end and 95. 
Complaints of drafts or cold feet from among large 


. 1 or the individual himself to solve by the use of 


will protect the extremities against 
and in this way to compensate for 


F. below the comfortable breathing zone tem- 
perature, with an air movement not over 40 feet per 
minute during the heating season. 

a tendency to induce reflex vasoconstriction in the 


persons. The problem has a great bearing on comfort 


Journal Section Heation Pinus’ and’ Air Cale) 
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and health and deserves far more attention and study 
than it has hitherto been given. 

Atmospheric Pollution—Aside from specific indus- 
trial conditions, dusts, smoke and gases of combustion 
in ordinary city air are generally believed to be not so 
much matters of health as of nuisance and esthetics, 
capable of affecting comfort * or indirectly. 
Although the damage to property and vegetation is con- 
siderable and and generally recognized, the evidence on 
health aspects is quite controversial except under 
extreme conditions of pollution.“ 

The control of atmospheric pollution is primarily a 
problem of city planning, but under present circum- 
stances it has been more expedient to deal with it inside 
the buildings as part of air conditioning. Activities 
within the building itself ‘constitute another source of 
pollution. The use of tightly fitting storm sashes and 
doors in conjunction with vacuum cleaning helps a great 
deal in reducing The advantages of air 
filtration are limited to the larger dust particles, as very 
don Gusta, en. Gly tants Gn thee te 
common use. 


Council on Physical Therapy 


Tue Councit on Puysicat Tuerary HAS AUTHORIZED PUBLICATION 
Howand A. Caras. Secretary. 


70 as compared with 120 foot candles for a 
$5. Bloomfield, J. J Smoke 

to H Outdoor Life 98: 457 (Aug.) 1928. 
Pollution on Health, Bull. New ) 1931 


Ruskin, S. L.: Pollution o a Source, of ose 
Throat Disturbance, 3 and 


Comm. A Book. 19341935." 


Numerous observations on myself at various times of | 
the year for three consecutive years have shown an 
enormous variability of foot temperature and sensitivity 
to drafts under approximately identical conditions in ; 
my office while working at a desk for at least two hours 
before observations. With comfortable breath- 
ble drafts were felt at foot temperatures under 80. . a : 
The lowest foot temperatures and the greatest diffi- 35 Shattuck Street. 
culty with drafts were during the month 
of Pebruary 1936, when I a bad cold of long dura- 
tion accompanied by considerable loss of weight. f 
highest foot temperatures 7 F.) were observed 
groups of men, women children in —— ’ 
conditioned rooms occurred at any floor level tempera- SPERTI SUNLAMP NOT ACCEPTABLE j 
ture equal to or lower than the comfortable breathing Manufacturer: Science Laboratories, Inc. 424 East Fourth 4 
zone temperature and at all air velocities produced by Street. Cincinnati (Successor to Science Laboratories). 
0 the apparatus; namely, from 20 to 65 feet per One of the functions of the Council on Physical Therapy is 7 
minute. The majority of the complaints came from 0 report. from time to time, on newly marketed devices recom- 
— 4 temperature observed in this wd for use in physical therapy. f 
group was 74 and the highest 93. both under ordinary nch de post the merits 
room conditions during the heating season. The lowest * Arsene mana 
draft threshold occurred at a foot temperature of 78. I. CONSTRUCTION AND OPERATION OF THE SPERTI 
Theoretically it may be possible to reduce complaints SUNLAMP N 
of drafts among the minority by raising the foot level This device consists of two lamps—the one within the glass 
temperature and reducing the air movement to below enclosure of the other—constructed somewhat as described in i 
the threshold of perceptibility. Practically this is diffi- — S. patents 1,956,958 aan Tae ae cae bulb con- | 
cult to accomplish with conventional heating systems ms an incandescent tungsten filament, which provides a 
: : : or source of visible radiation. The much smaller, inner tubular 
electrodes, which produce a thermionic conduction through the ; 
mercury vapor. The tubular enclosure of the mercury arc 
shorter than about 2,800 angstroms. 
inadequate vasomotor response. In order to assist the The combined lamp can be screwed into an ordinary lighting ö 
vasomotor system, certain reasonable limits of foot level fixture, without additional starting or controlling devices, and | 
temperature and air movement must be established that used in place of the ordinary incandescent lamp of similar | 
will be agreeable to the majority of normal individuals. wattage. | 
Observations by Houghten and those of my own The lamps examined are designed for use on 110 to 120 
indicate a foot level temperature not more than 2 volts and consume about 100 watts on about 115 volts. A 
considerable portion of the electric power consumed is used in ö 
| 
and ultraviolet emission of the tungsten filament in the Sperti ö 
Sunlamp is therefore considerably lower than that of a com- ö 
mercial 100 watt tungsten filament lamp, on normal operation. 
For example, the illumination at one foot below the Sperti 
ATER SNC mucous Sunlamp (in a frosted bulb, aluminum reflector, type NR) was 
membranes of the nose. The blood pressure may rise 
and nasal capillary hemorrhage may result in sensitive 
| 
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regular commercial 100 watt tungsten filament lamp (frosted 
bulb, no reflector). This information is of importance if an 
attempt is made to use the lamp for illumination. 


It. ADVERTISING MATTER 

No advertising matter was submitted by the firm. The adver- 
tising literature, sent to the Council by the public, contained 
unsubstantiated statements. The advertising in the daily news- 
papers, by purveyors of these lamps, if intelligently interpreted, 
gives ample warning to the prospective purchaser that the ultra- 
violet intensity of the Sperti Sunlamp is low and that he need 
not expect to obtain much ultraviolet from such a lamp, unless 
he has the patience to spend enough time under it to get a 
sufficient dose. 


Ill. PHYSICAL MFASUREMENTS OF SPERTI SUNLAMPS 

In the course of a year, five samples (three shipments) of 
Sperti Sunlamps were investigated in a laboratory acceptable 
to the Council. Three of the lamps were in frosted bulbs 
with aluminum reflectors attached (type NR 110 to 120 volts) 
and two of the lamps were in bulbs of clear glass—the one 
having a neckhand reflector of aluminum. All lamps were new 
and in good condition. By means of a voltmeter and ammeter 
the power consumed in the lamp was regulated to 100 watts 
(about 115 volts) as specified. 

1. Spectral Radiation Measurements —Owing to the reduced 
temperature, the ultraviolet spectral intensities of the tungsten 
filament are too low for measurement. Using a Sperti Sun- 
lamp in a bulb of clear glass, spectral intensity measurements 
were made on the emission lines of the mercury arc at 2,967, 
3.024 and 3,132 angstroms and longer wavelengths. The rela- 
tive spectral intensities of the mercury arc were found much 
the same as observed in certain types of acceptable sunlamps 
enclesed in glass bulbs. The total intensities, however, are 
much lower, owing to the small size of the arc. 

2. Integrated Ultraviolet and Candle Power Measurements.— 
The illumination (foot candle) measurements were made with 
a newly standardized General Electric luminometer. The 
integrated ultraviolet intensities were measured with a dosage 
intensity meter, consisting of a balanced amplifier, photo- 
electric cell and micro-ammeter. The titanium photo-electric 
cell used has its maximum spectral photo-electric response at 
2.950 angstroms and it is insensitive to wavelengths longer 
than about 3,300 angstroms. It therefore gives a physical mea- 
surement of biologically effective radiation. By means of a 
filter, the measurements are confined principally to wavelengths 
3.132 angstroms and shorter, recognized as having a specific 
effect in curing rickets. In the case of the Sperti Sunlamp 
this biologically effective radiation is confined principally to 
the three emission lines of the mercury are at 2.967, 3.024 and 
3,132 angstroms, respectively, the ultraviolet radiation contrib- 
uted by the tungsten filament being exceedingly small. These 
three emission lines of the mercury arc therefore act as a 
substitute for the band of ultraviolet of wavelengths 2,950 to 
3,132 angstroms in sunlight. 

At a distance of one foot below the lower edge of the type 
NR frosted bulb lamps, the illuminometer indicated an inten- 
sity of 70 foot candles (100 watts in the lamp), and the inten- 
sity of the ultraviolet of 3,132 angstroms and = shorter 
wavelengths was 0.07 micro-ampere (#A) on the ultraviolet 
meter (average of two lamps). In contrast, by actual mea- 
surement, 70 foot candles of sky light (noon day and mid- 
winter) through an open window produced a micro-ammeter 
reading of 0.35 micro-ampere per foot candle; the ultraviolet 
in sky light is five times that of the Sperti Sunlamp. Accept- 
ing the manufacturers’ statement that the biologically active 
ultraviolet, per foot candle of the visible energy, is a close 
approximation of natural sunlight, with only 70 foot candles 
available in the Sperti Sunlamp as compared with from 8,000 
to 10,000 foot candles in noon hour, midsummer sunlight, the 
total ultraviolet intensity in sunlight is from 100 to 150 times 
that available in the Sperti Sunlamp. 

By calibrating the photo-electric ultraviolet meter against a 
standard of ultraviolet radiation, the intensity of the ultra- 
violet of wavelengths shorter than and including 3,132 ang- 
stroms at one foot below the Sperti Sunlamp (on 100 watts) 
was found to be 0.392 «W/cm. or 0.098 «W/cm.* at two feet 
—the standard distance. 


PHYSICAL THERAPY 


* A. M. A. 
, ay 15, 1937 


The Council's specification for of this type of 
sunlamp, for home use, is 27 «W/cm. In. other words, the 
ultraviolet intensity of the Sperti Sunlamp (at two feet dis- 
tance) is only about lern the value required for acceptance by 
the Council. 

When the company was first informed that the Council voted 
not to include the Sperti Sunlamp in its list of accepted devices, 
the firm replied that it wished to submit biolegic evidence; 
hence, publication of the Council's previously prepared report 
was postponed. 

The evidence presented consisted in part of protocols of 
experiments on the prevention of rickets in rats by means of 
irradiation with Sperti Sunlamps. Test rats, fed a vitamin D 
free diet (Steenbock 110), were exposed to a battery of five 
Sperti Sunlamps at a distance of 15 inches for a minimum of 
two hours daily for twenty-one days. A similar group of rats 
was exposed to irradiation from five 60 watt tungsten lamps 
for two hours daily; a third group was fed the basal vitamin 
D free diet supplemented with adequate amounts of vitamin D, 
and a fourth group was retained as a negative control. In 
each instance the five lamps were fixed in a reflector of size 
N by 20 by 34 inches, made of sheet iron lined with aluminum 


foil. The average percentage of bone ash in each group of 
rats is reported as follows: 
Per Cent 
47.0 


Data were also submitted regarding the prevention of rickets 
in chickens fed an unspecified rachitogenic dict. The chickens 
were divided into three groups; one group was exposed to 
indirect light; the second group was housed under identical 
conditions, but the indirect light supplemented by irradiation 
from an unspecified number of Sperti Sunlamps for eight hours 
daily; the third group was housed under the same conditions, 
but the indirect light was supplemented by irradiation from 
an unspecified of Sperti Sunlamps for four hours 
daily. In each instance the experiment was continued over a 
period of four weeks. The distance from the lamp to the 
chickens was not given. Roentgenograms of the leg joint of 
the chickens were submitted. These roentgenograms indicated 
that the chickens irradiated by the Sperti Sunlamps were pro- 
tected from rickets. Photographs of two of the irradiated 
chicks showed them improved in health but still rough feathered. 

The firm's report was given careful consideration. It was 
noted, however, that prolonged irradiation from a number of 
the lamps was required to produce an antirachitic effect in 
either rats or chickens. In the case of rats it was necessary 
to place the reflector containing five Sperti Sunlamps at a 
distance of 15 inches from the backs of the animals. 

The foregving biologic evidence, in the opinion of the Coun- 
cil, was not satisfactory and the firm was given an opportunity 
to submit further biologic data. 

These consisted of irradiation tests on rats, housed in screened 
cages, 20 by 18 by 18 inches, and fed on a rickets-producing 
diet. The lamps used to irradiate the rats were of the clear 
glass bulb type, mounted horizontally in the tops of the cages 
so that the mercury vapor arcs were approximately in the 
center of the cages. An aluminum painted reflector was 
mounted directly above each light. It appears therefore that 
the heads (ears) and backs of the rats were at a distance of 
5 to 7 inches from the mercury glow discharge in the lamp. 

The rats, thus housed, were irradiated two hours daily and, 
at the expiration of seven days, roentgenograms of the leg 
joints showed appreciable healing of rickets. 

This supplementary report was given careful consideration. 
It was noted that the lamp had not been operated in a prac- 
ticable position; that if the lamp had been operated in the 
customary manner (lamp vertical) and at the customary dis- 
tance of 24 inches, the intensity would have been reduced by 
one fourth to one seventh, requiring an exposure of eight to 
fourteen hours or more daily, as compared with the two hours 
daily used to effect the healing indicated in the roentgenograms. 
It was noted also that the results obtained with the one lamp at 
the shorter distance supported the evidence of healing of rickets 
obtained with five lamps at approximately twice the distance, 
rejected in the precedi g consideration of this lamp. 
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In the meantime the Council in cooperation with its consul- 
tants and referees gave careful consideration to the specifications 
for acceptance of sunlamps. They agreed that the present spec- 
ifications of intensities for acceptance of ultraviolet lamps for 
use by physicians and sunlamps sold for use by the laity, are 
fair and reasonable and require no revision. 

In the opinion of the Council, the biologic data submitted 
indicate that the antirachitic potency of the radiation from 
the Sperti Sunlamp is very low; as already noted in the physi- 
cal measurements. The ultraviolet intensity of this lamp does 
not meet the specifications of the Council for acceptable ultra- 
violet lamps for home use. Therefore the practicability of the 
use of the Sperti Sunlamp for the prevention of rickets in 
children based on these data is not convincing. The Council 
therefore reaffirmed its previous stand and voted not to include 
the Sperti Sunlamp in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEFN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE (ot ett Ow Puagwacy ano Coemistey 
or tHe American Mepicat Association FoR ADMission TO New ano 
Noworriciat Rewenres. A cory oF THE RULES ON anten THE 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Fett Nicuotas Leecn, Secretary. 


ACETARSONE-ABBOTT (See New and Nonofficial 
Remedies, 1936, p. 9). 


The following dosage forms have been accepted: 


Tablets Acctarsone, 06.05 Gm, 
Tablets Acetarsone, 0.1 Gm. 


TETANUS TOXOID, ey! PRECIPITATED (See 
Tue Journat, May 16, 19.36 ; Revised Supplement to 
New and Nonofficial 2 1998 p. 16). 


Eli Lilly and Company, Indianapolis, Ind. 


Tetanus Toxeid, Alum Precipitated (Lilly).—-Marketed in packages of 
two 0.5 ce. vials (ene immunization treatment); and in packages of one 
S cc. vial (five immumatiem treatments). 


CALCIUM ee (See Tue Jovur- 
nat. March 20, 1937 


The following — — has been accepted: 


Tablets Calcium Giluconate-Abbott (Flavored), 1 Gm. 
n (See New and Nonofficial Remedies, 1936, 


— 1 dosage form has been accepted: 


Suppositories Salyrgan: Each contains salyrgan 0.4 Cm., 
corn starch 0.1 Gm., and cocoa butter 1 


(See New and Nonofficial Remedies, 1936, 
Pp. — 

The following dosage forms have been accepted: 

The Sterisol Ampoule Corporation, Long Island City, X. V. 


Sterisol Amfoule Dextrose 27 in Physiological Solution ef Sodium 
Chloride: A solution containing in cach 100 cc. 2.5 Gm. of anhydrous 
dextrose and 0.85 Gm. of sodium chloride. Supplied in ampules contain- 
ing 250, 500 and 1,000 ce, 

Sterisol Ampoule Dextrose 10% in Physiological Solution of Sodium 
Chlende: A solution containing in cach 100 cc. 10 Gm. of anhydrous 
dextrose and 6.85 Gm. of sodium chloride. Supplied in ampules comtain- 
me 250, 500 and 1,000 cx 

Sterisall Ampoule Dextrose 20% in Physiclogical Solution of Sodium 
Chloride: A solution containing in each 100 cc. 20 Gm. of anhydrous 
dextrose and O.85 Gm. of sediwm chloride. Supplied in ampules contain- 
ing 250, 500 and 1,000 ce. 

Stevisol Ampoule Deatrose 24% in Physiological Selution of Sodium 
Chleride: A solution contaming in each 100 cc. 25 Gm. of anhydrous 
dextrose and 0.85 Gm. of sodium chloride. Supplied in ampules contain- 
ing 250, 500 and 1,000 cc. 

Sterisel Ampoule Dextrose 3% in Distilled Water: 
ing in cach 100 cc. 5 Gm. of anhydrous dextrose, 
containing 250, 500 and 1,000 ¢ 

Sterisel Ampoule Dextrose 10% in Distilled Water: 


A solution contain- 
Supplied in ampules 


A solution con- 
taining in cach 100 cc. 10 Gm. of anhydrous dextrose. Supplied in 
ampules containing 250, 500 and 1,000 « 

Sterisel Ampoule Dextrose 20% in Distilled Weter: A solution con- 
taining in each 100 cc. 20 Gm. of anhydrous dextrose. Supplied in 
ampules containing 259, 500 and 1,000 cc. 

Sterisol Ampoule Dextrose 25% ia Distilled Water: A solution con- 
taining in each 100 cc. 25 Gm. of — dextrose, Supplied in 
ampules containing 250, 500 and 1,000 ¢ 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN accerTeED BY tHe 
on Fooos oF tue Americans Mepicat ASsOctatTion AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE FUBLISHED. 

C. Secretary. 


HERSHEY'S BRAND CHOCLATIER 
Manufacturer —Hershey Chocolate Corporation, Hershey, Pa. 
Description —Powdered mixture of chocolate liquor, roasted 

cacao beans, powdered skim milk and pulverized cane sugar. 

Manufacture —Skim milk powder, chocolate liquor and pul- 
verized cane sugar are mixed, cooled, sieved and automatically 
packed in glassine envelups, which are mechanically sealed and 
packed in boxes. 

Analysis (submitted by manufacturer).—Moisture 1.1%, ash 
2.9%, ash insoluble in water 1.9%, ash insoluble in acid 0.02%, 
fat 16.0%, cacao fat 15.9%, milk fat 0.1%, protein (noncaffcine 
and nontheobromine X & 6.25) 13.6%, sucrose 42.8%. lactOse 
14.4%. skim milk solids 27.4%, crude fiber 0.89%, carbohydrates 
other than crude fiber (by difference) 65.6%, * theobromine 
04%, caffeine 0.03%. 

Moisture-iree, fat-free and sugar-free, milk solids free basis— 
ash 6.3%, ash imsoluble in acid 0.2%, crude fiber 6.2% 

Calorics —4.0 per gram; 131 per ounce; 196.5 per envelop 
(1% ounces). 


* By Prochnow's Mex 


of the Beckurts Fromme method, Arch. 
Pharmac, 247% 698, 1919, 


SEXTON BRAND GRAPEFRUIT, 

WATER PACKED 
Manuiacturer—John Sexton & Company, Chicago. 
Description Canned grapefruit, packed in water. 
Manufacture —Grapeiruits are steam heated, hand pecled, sub- 

jected to alkali bath, water sprayed and dipped in cold water. 
Sections are removed by hand, seeded and placed in cans to 
which water has been added. Cans are exhausted, sealed and 
processed. 

Analysis (submitted by manufacturer).—( Analysis of entire 
contents including liquid): moisture 91.4%, total solids 8.0%, 
ash 0.34%, fat (ether extract) 0.2%, protein (N X 6.25) 0.6%, 
crude fiber 0.14, carbohydrates ‘other than crude fiber (by 
difference) 

Calorws.—0.33 per gram; 9 per ounce. 

Claims of Manufacturer —For diets in which sweetened fruit 
is proscribed, 


— — 


LOUELLA BUTTER 

Distributor —American Stores Company, Philadelphia. 

Description —Packaged, salted, pasteurized butter scoring 92 
points or over by C. S. Department of Agriculture standards. 

Manufacture Cream produced by tuberculin tested cows is 
delivered four times weekly and inspected for cleanliness, flavor, 
odor and acidity. The cream is pasteurized, cooled, strained and 
churned. The butter is washed with cool water, salted, tested 
for moisture, printed into blocks, cooled, wrapped and packed. 

Analysis (submitted by manufacturer ).— Moisture 15.9%, total 
solids 84.1%, milk fat 80.7%, curd 07%, sodium chloride 
(NaCl) 2.6%. 

Calories —7.26 per gram; 206 per ounce. 


— — 


STANDBY BRAND TOMATO JUICE 


Distributor —Fine Foods, Inc., Seattle and Minneapolis. 

Packer —Vincennes Packing Corporation, Vincennes, Ind. 

Description —Pasteurized tomato juice with added salt: 
retains in high degree the vitamin content of the raw juice; 
the same as Alice of Old Vincennes Tomato Juice (Tue Jour- 
wat, Feb. 20, 1932, p. 640). 


— 
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CANCER OF THE LUNG 

Cancer of the lung seems unmistakably to be steadily 
increasing in frequency. This increase, both relative 
and absolute, cannot be explained as being solely due to 
improvement in diagnostic technic and to more careful 
postmortem studies. Accurate descriptions may be 
found in the writings of Rokitansky, Virchow, Laénnec, 
Graves and many others. Whereas older clinicians 
regarded it as rare, it has in the past two decades come 
to occupy a place second in importance only to such 
common localizations of malignant growths as the 
stomach, the uterus and the rectum. This fact has 
been emphasized in England, in the United States and 
to an even greater degree in central Europe. The 
incidence, as cited in recent statistical reports, varies 
between 5 and 10 per cent of all cancers. 

Among the contributing factors to this increase, the 
injurious effects of tobacco smoking, exhaust gases 
from automobiles, tar on roads and the influenza epi- 
demic of 1918-1919 have been suggested. None of 
these can be accepted as definitely causative. Arkin and 
Wagner state that 90 per cent of their patients were 
chronic smokers. They believe that inhalation of tobacco 
smoke may be an important factor in producing chronic 
irritation with epithelial metaplasia in the bronchi or 
bronchioles. The disease is preponderantly more com- 
mon in males than in females, about two thirds of all 
cases occurring between the ages of 40 and 60. Occu- 
pation probably does not play an important part and 
evidence regarding the influence of preexisting pul- 
monary disease is not convincing. Edwards empha- 
sizes the fact that in a number of his patients the 
history was peculiarly free fym illness in any form. 
A persistent cough, hemoptysis and thoracic pain of a 
severe and continuous type, in a man past the age of 
40, are highly suggestive of pulmonary cancer. How- 
ever, many of the cases of pulmonary carcinoma may 
be without pulmonary symptoms, their earliest mani- 
festations being those of the metastases away from 


1. Arkin, Aaron, and Wagner, D. H.: Primary Carcinoma of the 
Lung, J. A. M. A. 206: 587 (Feb. 22) 1936. 
; Disease of the Lung, J. Thoracic 


2. A. T. 
Surg. 4:107 (Dec.) 1934. 
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the thoracic cage. Thus, in Arkin and Wagner's series 
of 135 cases, 51 per cent presented extrapulmonary 
signs and symptoms and only 49 per cent presented 
symptoms referable to the pulmonary tissue. 

Recent histologic studies of malignant lesions of the 
lung have demonstrated that most of the round cell, 
“oat” cell and spindle cell sarcomas of the lung are in 
reality carcinomas of bronchogenic origin. The major- 
ity of the carcinomas of the lung are of the squamous 
cell type. Tuttle and Womack ' call attention to the 
faculty of the bronchial epithelium to change its 
morphologic characteristics when subjected to trauma 
or chronic irritation. The hyperplastic and metaplastic 
changes taking place may in reality be the first step in 
carcinogenesis. Attractive as this theory seems, it has 
found little support in clinical facts. Tuttle and 
Womack themselves state that of the seventy-six cases 
of primary bronchiectasis in persons of the cancer age 
seen in the chest service of the Barnes Hospital there 
developed bronchogenic carcinoma. Bronchopulmonary 
carcinoma displays a tendency to give rise to metastases 
to the liver, bones, spleen, pancreas and, with a char- 
acteristic frequency, to the suprarenals and the brain. 
According to Tuttle and Womack, tumors of the major 
bronchi give symptoms early, extend more slowly and 
are more amenable to surgical treatment, while tumors 
of the minor bronchi and of the periphery of the lung 
cause fewer early symptoms and are more rapidly fatal. 

As with the carcinomas elsewhere, the primary prob- 
lem is that of early diagnosis. When one considers that 
x-ray examination of the chest alone is capable of 
rendering a correct diagnosis of carcinoma in not less 
than two thirds of all the cases, this problem should not 
be considered difficult. Bronchoscopic examination in 
the hands of an expert is valuable not only because it 
can visualize the tumor within the main bronchus but 
even more so because of the possibility of obtaining a 
biopsy specimen. According to Chevalier L. Jackson.“ 

biopsy will be positive in about 75 per 
cent of the cases of bronchial carcinoma. 

The therapeutic possibilities of 
cancer presented a rather hopeless outlook until the 
recent bold advances of thoracic surgery offered a ray 
of hope for at least the cases of a localized tumor 
before metastases have taken place. Most of the pul- 
monary carcinomas, including the squamous type, are 
radio-insensitive. Graham states that there is no 
record in the literature of successful radiotherapy of a 
single case in which the pathologic evidence has been 
incentrovertible and in which five year intervals with- 
out recurrence have elapsed between the treatment and 
the time of reporting the case, despite the fact that 

and Womack, N. A.: Bronchiogenic Carcinoma: 


J. Tuttle, W. M., 
in Relation to Treatment and and Prognosis, J. Thoracic 


4: 125 1934. 
4. Jackson, C. I.; and Konzelmann, Bronchial Carcinoma: 
r 4 Thoracic Surg. 
om (Dec.) 1934. 
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E. A., and Singer, J. J.: Successful Removal of the 
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many cases have been treated according to the most 
modern methods of using both x-rays and radium. 
There have been cases, however, in which surgical inter- 
vention has resulted in amelioration of symptoms as 
well as in at least temporary cures. These interven- 
tions have been principally lobectomies and occasional 
pneumonectomies. Graham successfully removed at 
one stage an entire left lung. Overholt * removed the 
entire right lung. While the total number of pneu- 
monectomies is small, probably not over a dozen, the 
future of the therapy of pulmonary cancer is not utterly 
hopeless. 


RESEARCH IN DEMENTIA PRAECOX 
Dementia praecox has been for many years the great 


tions for psychotic patients have a population of more 
than 400,000, and admissions seem to approximate 
130,000 more each year. From time to time a glimmer 
of hope appears with the announcement of a new inves- 
tigation which opens the path to a better understanding 
of some of the more serious psychiatric disorders and 
thereby the possible diminution of the number of 
patients demanding care. Thus the application of the 
results secured by Wagner-Jauregg has had a profound 
effect on the treatment of dementia paralytica. The 
time is vet too short to say with any certainty what will 
eventuate from the application of the use of insulin 
shock in the treatment of dementia praecox. 

In a desire to be helpful in this field, where help is 
so greatly needed, the Supreme Council of the Scottish 
Rite Masons of the Northern Jurisdiction of the United 
States appropriated funds to be used in connection with 
research on dementia praecox. Approximately $100,000 
has already been allocated to assist in financing fourteen 
research projects approved by a scientific advisory 
committee.’ As a first step in this work the committee 
determined to assemble the available medical periodical 
literature on the subject and to endeavor to correlate 
this material so as to obtain from the analysis sugges- 
tions or indications as to trends that might be useful in 
allocating additional funds for research. Unfortunately, 
this compilation of the available material seems to 
indicate a rather sterile past and does not apparently 
offer much in the way of indications as to logical oppor- 
tunities for investigation in the future. This, in fact, 
would dem to be the conclusion reached by Prof. 

„ Overholt, R. H.: The Total Removal of the Right Lung for Car- 
cinoma, J. Thoracic Surg. 4:2 196 (Dec.) 1934 

1. The committee includes Dr. Albert M. Rarrett (deceased), medical 
director. State Psychopathic Hospital, University of Michigan; Mr. H. 
Edmund Bullis, executive officer, the National Committee for Mental 
Hygiene, and secretary, Committee on Research; Dr. Clarence M. Hincks, 
general director, the National ¢ ‘ommittee for Mental Hygiene; Melvin M. 


ost er Sovereign Grand Commander of the 
a Scottish Rite (Northern Masonic Juris- 


Hopkins Hospital; Dr. Winfred Overholser, former commissioner, Mass- 
chusetts Department of Mental Discases; Dr. Arthur H. Ruggles, presi- 
dent, the oe Committee for Mental Hygiene; Dr. Edward Strecker, 


ry, University of Pennsylvania and chief of service 
and consultant, Institute for Mental Hygiene of the Iwama Hospi- 
Khrabeth's 


11 (deceased 
Hospital, Washington, D. C. 
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the solution of which may form the basis for further 
study. The answer to the problem of dementia praecox 
will not perhaps be found along any single track of 


may each have a phase of this problem, which must be 
thoroughly studied before a real solution becomes 
apparent. Conceivably the basis of the disorder lies 
so deep in genetics that the answer must inevitably be 
prevention rather than cure. For the program, how- 
ever, the medical profession may well look to the dis- 
tinguished committee that has the problem in hand. 


ANTIHEMORRHAGIC FACTOR IN FOODS 

A new vitamin-like substance is apparently in process 
of gradual evolvement. Its qualities are antihemor- 
rhagic and tentatively it is called vitamin K. The sub- 
stance is found in association with vitamin C (cevitamic 
acid) and can be separated from it. It is also obtained 
in relative abundance from alfalfa. Its structure is 
said to be complex ; in concentrated form it is a color- 
less, unsaturated compound unstable to alcoholic alkalis 
even in the absence of air. Color tests indicate the 
presence of the indole nucleus, and analyses show a 
small nitrogen content with no trace of sulfur or phos- 
phorus." 

The experimental data concerning this vitamin are 
derived for the most part from investigations on 
the chick. Szent-Gyérgy* found striking differences 
between chicks made scorbutic by dietary deficiency 
which were given this vitamin and those which were 
not. The latter were shorter lived, lost more weight, 
had more fragile bones and showed more hemorrhages 
into the joints, intestine and muscles. These differ- 
ences, Szent-Gydrgy believed, were largely due to a 
specific influence on the capillary system. 

Dam, Schgnheyder and Lewis* worked with duck- 
ngs, geese, pigeons and canaries; also with dogs, rats, 

H. J.: Chemical and Physical Studies of the Antihemor- 

Chem. 4471 $17 (Feb.) 1937. 
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Nolan D. C. Lewis,“ since his final statement of con- 
clusions indicates that the extensive work of the past 
and the thousands of articles that have been published 
yield little immediately applicable in the handling of 
the problem of dementia praecox. This should not, 
however, be reason for despair. Certainly it is valuable 
to know the character of the problem that confronts 
the investigator and the numerous blind alleys that have 
been followed by previous investigators. 
The next step in the study of dementia praecox would 
seem to be an earnest taking of stock by those in whose 
9 hands the solution of the problem has been placed and 
investigation, st, t 
of metabolism, the psychiatrist and the psychoanalyst 
| 
Johnson, LL.D. M | 
Supreme Council 3 
diction, v. 8. A.); Dr. — Meyer, — of psychiatry a - 
Animals, Bi 
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guinea-pigs, rabbits and pigs. They studied the changes in 
clotting time of the blood from these animals following 
administration of the new factor under experimentally 
controlled conditions. Chicks and ducklings showed 
definite, positive responses, pigeons and canaries less. 
The results in mammals were inconclusive. The hemor- 
rhagic diathesis produced in dogs by prolonged inani- 
tion they did not believe due to lack of this factor. 
They felt that the ability to dispense with it might be 
explained by lack of physiologic need for it in some 
species, by possible animal synthesis of the vitamin, or 
by synthesis of the vitamin by intestinal bacteria. 

No real correlation to hemorrhagic diseases in man 
has as yet been adduced. However, hemophilia, scurvy 
and purpura offer fertile fields for research. In hemo- 
philia the deficient functioning of the thrombocytes was 
pointed out earlier by Howell and Cekada, supplement- 
ing Howell's earlier theory regarding the role of 
prothrembin in blood clotting. The latter view was 

by the recent work of Patek and Taylor.“ 
In “vitamin K” avitaminosis it is prothrombin that is 
virtually absent, and the possible relationship between 
the two is of considerable interest. 

Dam and his associates observed no beneficial effects 
from use of this factor in a case of hemophilia. Great 
caution is indicated in drawing conclusions from human 
cases of any type showing hemorrhagic symptoms. 
“Results” have been claimed for the use of everything 
from bee stings to autohemotherapy. In capable hands 
the exploration of the possibilities of this new vitamin 
may lead to the further elucidation of the mystery of 
the clotting of blood. 

Previously, when vitamins were discovered, the 
tendency became international to name them alpha- 
betically. However, with the further elucidation of 
vitamins and in particular the vitamin B complex, it 
becomes evident that this method of nomenclature is 
unscientific and should be discarded. Instead, the 
discoverer may well coin a name nontherapeutic in 
character and indicative of the composition. In line 
with this, the Council on Pharmacy and Chemistry of 
the American Medical Association has recently adopted 
the term riboflavin, which has been suggested by others, 
in preference to the term lactoflavin for vitamin G. The 
action of the Council regarding this matter was first 
referred to biochemists for comment. The Council has 
at present under consideration a name for pure vitamin 
B,; while a number of names have been suggested, an 
agreement has not yet been reached by the discoverers 
of the crystalline vitamin B, and of synthetic vitamin 
B, with representatives of the Committee on Nomen- 
clature or with the Society of Biological Chemists. 
The time is not too soon to begin thinking of some 
suitable scientific appellation for the evolving anti- 
hemorrhagic factor tentatively called vitamin K. 


4. Patek, A. J Jr., and Taylor, F. II. L.: The Blood in 
Science 84: 271 (Sept. 18) 1936 II. Some 
a — 1 Plasma Effective in 
the Coagulation of Hemophilic Blood, 
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Carrent Comment 


THE ARMY MEDICAL LIBRARY 
AND MUSEUM 


In the Army Medical Library and Museum in Wash- 
ington, D. C., are housed some of the finest collections 
available in the field of medicine. The library now con- 
tains some 400,000 bound and unbound books and 
approximately 600,000 pamphlets and _ periodicals. 
Included in this material are about 450 incunabula of 
the total 600 in existence. This library and its Index 
Catalogue have been recognized everywhere as among 
the greatest of bibliographic facilities in the world. 
The House of Delegates of the American Medical 
Association has repeatedly gone on record as favoring 
a new building to house these invaluable collections. 
The present building was constructed in 1887 and the 
contents of both the library and the museum have out- 
grown their accommodations. Whether the Army 
Medical Library and Museum building is erected on the 
site of the Army Medical Center to round out that 
institution, which includes the Walter Reed General 
Hospital, the Army Medical, Dental and Veterinary 
Schools and the Biological Laboratory, or is to adorn 
one of the beautiful parkways or drives elsewhere in 
Washington is really not the vital consideration. The 
need for a new building is pressing. The construction 
of such a building would give opportunity for modern- 
izing the equipment and making the materials far more 


MORE MEDICAL MISINFORMATION 
FROM CONSUMER’S RESEARCH 

Consumer's Research, which formerly limited its 
publications largely to the confidential bulletin cir- 
culated among its subscribers, now comes forth with 
Consumers’ Digest, published by Editor Schlink with 
a view, no doubt, to reaching a larger audience. An 
article on “Diet and Common Colds” again emphasizes 
the inherent fallacy of discussions of medical subjects 
by untrained writers. This article calls attention to “an 
important study” by Frederick Hoelzel. Some com- 
ments by Hoelzel were reported briefly in Science in 
1928 when he was a guest investigator in the Depart- 
ment of Physiology of the University of Chicago. He 
then wrote that observations over a period of years on 
one subject, himself, suggested a relation between diet 
and the incidence of colds. Hoelzel had on several 
occasions practiced periods of fasting. He remained 
in good health while fasting but invariably contracted 
a cold when he resumed eating. He reasoned that the 
diet affected the degree of hydration of the tissues, 
which in turn was related to susceptibility to colds. 
High carbohydrate diets increased hydration and sus- 
ceptibility, and high fat diets decreased both, he 
thought. Contrary to substantial evidence, Hoelzel 
suggested that the relative freedom of arctic explorers 
from colds is due to the decreased carbohydrate intake 
rather than to the absence of bacteria. In 1934 Hoelzel 


available than they are now. It would serve as a 
monument to medicine in consideration of its services 
to human welfare. 


wrote “I have abandoned the idea of using a high fat 
diet, such as I advocated in 1928, for the prevention 
of colds and nutritional hydration.” This second article 
was ignored by the article in Consumers’ Digest, which 


efficacious in the prevention of colds, while a diet high in 
carbohydrate with a restricted protein intake was accom- 


other animal products, with a restricted intake of pota- 
toes, corn, beans, cereal, pastry, candy, syrup, soft 
drinks, ice cream, sherbet, alcoholic liquors, sweet 
fruits and—of all things—fruit juices. Again, appar- 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF XEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY acTiV- 
ITIES, NEW HOSPITALS, EDUCATION AND FUBLIC HEALTH.) 


Universi — — Medicine, San r April 13. on 
congen 8 ’ a special meeting of t 
County . Society, April 16, on efforts and attainments 
„ on a 
lida and the early investigation of the arsphenamines by Ehrlich ; 
at a special meeting he was elected an honorary member of 
the society. In San Francisco Dr. Hoffmann was given the 
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W. Cleveland, addressed 

a joint banquet of the Medical Society of the City and County 
of Denver and the staff of Children’s Hospital, April 6.— 
—— 4 — 


tinal Obstruction”; Guy C. Cary, “Superstition in Treatment 
of Diseases of the Eye,” and Herman C. Graves, “Orthostatic 
inuria.”"———-Dr. Robert H. Fitzgerald, Leadville, read 1 


C fical iety 
Lamar, April 6——At a meeting of the Northwestern Colo- 
rado Medical Society in Steamboat Springs, March 25, 
Dr. William W. Sloan, Mount Harris, discussed the “Roger 

Reduction and Treatment of Fractures.” 
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CONNECTICUT 
State Medical Meeting at Bridgeport.— hundred 
Society will be held at Bri May 19-20, with headquar- 
ters at the Hotel Stra and under the presidency of 
Dr. Daniel C. Patterson, Included on the program 
are the following: 


Primary Malignant of the T Tree. 

Dr. George rm — Boston, Value of Roentgenologic Study in the Diag- 
nosis 

9 5 W. Abramowitz, New York, Eruptions Caused by Commonly 


— Disease. 
Dr. id Weisberger, Boston, Studies in Vitamin C Content of Blood 
in Patients with Dental ities. 
Dr. Samuel J. 1 — — York, Clinical Picture of Suppurative 


Dr. Clyde E. McDannald, New York, Practical Points in Operative 
urgery of the Eye. 

tion of the Section on Anesthesia, Hartford Hospital. 

Dr. S. Goodman, New Haven, Chemical Mediation of Nerve 

Dr 


Louis 
. Brian C. N of Peridural Anesthesia 
1 — 2ã. as 


ion 
ness.” At a luncheon Wednesday, 
Philadelphia, will discuss “Carcinoma Developing in the Uterus 
After Irradiation Menopause” before the W Medical 
Society of Connecticut. sday afternoon Alexander O. 


gallbladder 
Society was addressed in Bellevi i 
Allen and Cyril M. MacBride, both of St. Louis, on surgical 
treatment of toxic goiter and borderline goiter iti 


* 
societies of the eighth district were addressed, April 7, by 
Drs. Winston H. Tucker and Paul H. Harmon, both of the 

of public health, and Harold M. Camp, Mon- 


their internship. 
Dr. Charles O. Molander at the hospital. 

Study of Eclampsia Cases.—Dr. Joseph B. De Lee wishes 
to obtain two or three cases of cope for a motion _ 
ture. The patients may be sent to the Chicago Lying-In — 

ital, where the physician may continue his own treatment. 

o charge for hospital care or ambulance will be made. 

Branch Society Meetings.—The North Side Branch of the 


Chicago Medical Society held its annual May at the 
Lake Shore Athletic Club, May 6. Dr. Frank P. ’ 
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states that a diet consisting of adequate 
a minimum of ca rane to be Dr. Howard A. Kelly, Baltimore, Reminiscences in the Development of 
for the prevention of colds would consist of liberal 
. Alla N iv 8 ilis. 
portions of lean meat, poultry, fish, cheese, eggs and Dr. 2 A Haven — 7 cs. I 
Anus and Rectum. 
ently without adequate consultation with medical 
authority, and this time even without adequate survey 
of recently available evidence, Consumer s Research 
presumes to dispense bad medical advice to its perhaps 
too trusting readers. 
James Rowland Angell, president of Yale University, New 
Haven, will speak at the annual dinner of the society 
Wednesday evening. Hon. Meier Steinbrink, justice of the 
a Supreme Court, New York, will address a dinner meeting of 
6 Gettler, PR. D., New York, will address the Connecticut Medi- 
utopsy” Pa . New York, the Hezekiah 
CALIFORNIA Beardsley Pediatric Club on “Bacillary Dysentery in Child. 
Society News.—The San Francisco County Medical Society hood.” A special session of the American Society of Anes- 
devoted its April 13 meeting to a symposium on splenic disease thetists will conclude the days program. The annual secre- 
at which the speakers were Drs. Stacy R. Mettier, Salvatore P. taries conference will be held Thursday at a luncheon session. 
Lucia, H. 
Bolin.— Dr. Robert W. Lamson, Los addressed the ILLINOIS 
San Diego County Medical Society, April 15, on “Allergy, Its Personal.— Dr. Eli G. Davis, Lewistown, was guest of 
Application in General Practice. honor at a dinner, February 15, to celebrate his eighty-fourth 
Bust of Dr. Widney.—A bust of Dr. Joseph P. Widney — 222 Robert R. Smith has resigned as superinten- 
was | eee ne to the library of the Los Angeles County Medi- dent the Kankakee State Hospital, Kankakee, to return to 
cal Association, May 11. Dr. a, who is 95 years of private practice, it is reported. Dr. George W. Morrow is 
age, was present at the ceremonies. e was the founder of acting head of the institution. 
the College of Medicine of the University of Southern Cali- Society News.—Dr. Clarence F. G. Brown, Chicago, 
fornia and dean and professor of medicine on its faculty for addressed the Lake County Medical Society, April 12, on medi- ! 
a years. He was president of the University of Southern cal management of intractable ulcer and medical ement 
Calitornia from 1892 to 1895. : 
Dr. Hoffmann Lectures on Syphilis.—Dr. Erich Hoff- 
—— the — 2 
st tan 
: respectively. Dr. Willard C. Scrivner addressed the East St. | 
| 
mouth, ary, ilhmots ¢ Medica ety, On socia 
security act. 
Chicago 
ry president Hospital News.— There is a residency open in physical 
a therapy at Michael Reese Hospital, effective July 1. Applicants 
must be graduates of class A schools and must have completed 
COLORADO 
netion Kdward Munro on “in 2 | 
showed motion pictures of An rip. 
Dr. Reed M. Nesbit, Ann Arbor, discussed “Water Require- 
ments of the Surgical Patient” before the Aux Plaines Branch 
April 23. At a meeting of the South Chicago Branch, April 
27, Dr. Wilber E. Post spoke on “Nephrosis and Nephrotic 


i was before 

the las Park Branch, Apri Maurice I. 

Edward L. Cornel’ Edward W. White and Felix 1. 
IOWA 


Annual Renewal Fees Due Before June 1.—All licenses 
to practice medicine and ery in lowa expire annually on 
June . To renew such a — a — 7 must make a 

written application to the state re health before 

une 1, enclosing the renewal fee $i. lia 1 expires 

12 of the licentiate’s failure to renew it, it can be rein- 
stated without reexamination only on the tion 


Central eeting.— The annual meeting of the 
Jona and Illinois Central District Medical Association will 
be held at the Outing Club, f 


ing program will be py 

Louis, Wa Alvarez, Rochester, Minn. (sub- 
0 

“Surgery of the Thyroid,” and William W. Bauer, Director 


American Medical 
Association, Chicago, “Popular Beliefs That Are Not So.” 

University Offers Services of Pediatrician.— The - 
ment of pediatrics of the ey of lowa College of Medi- 
cine, lowa City, has placed the services of a staff member, 
Dr. Mark W. Dic, & the of Ge square bureau 
of the state medical society. Dr. Dick will speak before county 
medical societies on pediatric subjects. 
he will examine an 


cardiac). For the afternoon mectings the i 
heen formulated the work will be undertaken only at the 
request of the county medical and under the direction 


society, 
ef the family physician, and will be available for children in 
indigent families only. 


Association, 
1908-1909. 


. ment have been appointed 
members of the advisory committee on sanitation of the Balti- 
more City Health Department. Dr. Byington will fill the 

. Harry F. hite was 
from the quarantine station, according to 
Health News. 

Mustard to Succeed Dr. W. H. ’ 
Stoll Musta — i 
tion in the of Hygiene Public Health, Johns 

„ Baltimore, has He 
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XA. M. 


— Fund at Murfreesboro. In 1 he resigned as 
director 


health nursing in the Tennessee State Depa of ealth 
to take charge of the newly created public health district in 
Baltimore, under the auspices of the Rockefeller Foundati 

and the Johns Hopkins School of Hygiene and Public Health. 


MICHIGAN 


14 — W. M New . 


sons were — More than 200 persons were during 
each of the last four months of the year, giving an average 
at seven deaths a day, while the l. 
223, was reported 
orchestra and the 
glee club of the Wayne County Medical Society t 
~ concert in the main 
auditorium of the Detroit Institute of Art, 255 
Georges Miquelle, Conducting 
1. Marche Heruique 
2. Nateau 
3. 
a) PRAYER OF THANKSGIVING. .... Kremser 
(2) THE BELLS OF ST. MARYS 
OLE MAN Jerome Kern 
(2) ON THE — TO MAND & Oley Speaks 
— Brown, MD. Accompenist 
— Alley Tunes 
BERLIOZ ......... — Hungarian March 
MINNESOTA 
Personal. — Dr. Leo M. Maguire has been appointed in 
charge of the Fort Snelling Veterans’ Administration Facility, 


succeeding Dr. Warren A. Colton, who has been transferred 
to Hampton, Va. 


on twenty rs of surgical 

— Renne in Cornty Medica Society was 

“ry Minneapolis, “March 31, by Dr. Albert M. Snell, 
Problems 


Rochester, on “Diagnostic in Diseases of the Liver 
and Biliary Tract.” Dr. H S. Ruth, Philadelphia, spoke 
i of Anesthesia,” and 
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M. Biggs professor of preventive medicine and director of the 
laboratories of preventive medicine at New York University 
College of Medicine, succeeding Dr. William H. Park, who 
retired last year. Dr. Mustard formerly was connected with 

r Annual Clinic at Lansing.—The Ingham County Medical 
Society held its annual clinic at the Hotel Olds, Lansing, April 
29. The following speakers were on the program: 

“she E. Senear, Chicago, Diagnosis and Treatment of Early 
Joseph L. Miller, of Nephriti«. 
Dr. 1 mary Com- 
Dr 
mobiles were responsible for the deaths of 1,891 persons in 
Michigan in 1936, setting a new record for this cause of death, 
according to the state medical journal. This total gave a 
KANSAS 
Personal. — Dr. Charles E. Vestle, Holton, has been 
appointed physician for the Kansas state prison at Lansing. 
—Dr. Albert G. Smith, Oskaloosa, was guest of honor at a 

dinner given by the Shawnee County Medical Society at 

Topeka, April 5, in celebration of his completion of fifty years 

in the practice of medicine ——Dr. David W. Basham, Wichita, 

was recently named president emeritus of the Sedgwick County 

Medical Society, in recognition of his many years of service 

in, the community. Dr. Basham has been in practice in Kansas 

for fifty-four years. He was president of the society in 

917. —— Dr. Edwin M. Ireland, Coats, has been appointed 

health officer of Pratt County, succeeding Dr. Charles E. 

Phillips ——Dr. Theodore W. Weaver has been named mayor 

of Wichita. 

MAINE 
The Frederic Henry Gerrish Library. — & circulating 

library has been created at the Central Maine General Hos- 

pital, Lewiston, through a grant of the Bingham Associates 

im honor of the late Dr. Frederic Henry Gerrish, who was 

at one time professor of anatomy at Bowdoin College Medical 

School, Portland. Material in the library, which now contains 

seventy-five journals together with a large collection of reprints, State Medical Election—Dr. James M. Hayes, Minneap- 

will be available to all members of the state medical associa- lis, was elected president of the Minnesota State Medical 

tion. Dr. Gerrish received his degree of doctor of medicine Association at its recent annual meeting in St. Paul, to take 
from Bowdoin in 1869 and practiced in Portland from 1870 office Jan. 1, 1938. Drs. William R. McCarthy, St. Paul, and 
until his death in 1920. He was professor of materia medica and Baxter A. Smith, Crosby, were chosen vice presidents, and 
therapeutics until 1882 and professor of surgery from 1905 to Drs. Edward A. Meyerding, St. Paul, and Wilham H. Condit, 
1011. He was president of the Maine M Minneapolis, were reelected secretary and treasurer respectively. 
1901-1902, and of the American Therapeutic 1 Dr. Meyerding has been secretary since 1924. 
Society News.—Dr. Lewis M. Daniel. Minneapolis, 
MARYLAND addressed the Minnesota Academy of Medicine, ony m 
Personal. — Drs. LeGrange B. Byington, surgeon, U. S. at on “Pneumonic Pathology in the Upper Lung 
Public Health Service, in charge of the Baltimore Quarantine report 
Station at Curtis Bay, and Dr. Roy R. Jones, passed assistant in one 
surgeon of the service, assigned to the division of labor stand- addres 
r . Rogers, Sc. niversity innesota 
of Pharmacy, Interproſessional Relations—Is There a Policy 
he Society was addressed, March 
4, by Drs. Arthur A. Zierold on “Closure of Abdominal 
Wounds” and James M. Hayes, “ 
School Children Concerning the 
Appendicitis.” 


New State Health Officer.—Dr. Edwin B. San 
Bernardino, Calif., has been a state health of 
New Mexico to succeed Dr. John Rosslyn Earp, resigned. 
Dr. Godfrey was health officer of Santa Fe f 

rs before his appointment to a similar tion in San 

rdino County. He is 55 years old ~_ 

from Miami Medical ~ ye in 1909 . Earp 
became state director of health Jan. 1, 
NEW YORK 

State Medical Meeting at Rochester.—The one 7 
and thirty-first annual meeting of the Medical 
State of New York will be held in Rochester, May 2 at at 
the ter ommerce. The scientific sessions 


symposium 
intractable Pain” will be Xx — by Drs. James Cc. White, 
Louis 2 New 


Toronto, ses of Protamine Zinc Insulin 
Dr. Miller, Mich esicovaginal 
Be, Diemend, Besten, Deficiency in Infants ond 
James Hamilton, Ph. D., Albany, Cryptorchidism. 


There will be two special sessions, one on regional and 

sical X 
iladelphia; Emery 
oodbridge, Boston, 


The 
woman's auxiliary will hold its annual meeting under the presi- 
dency of Mrs. John L. Bauer, Brooklyn. 


New York City 

Se Harvey Lecture.—Sir 

director of the _ National Institute for M 

-. 

Lecture of the current series at the New 

Medicine, May 20, on “Transmission of 
Acetylcholine. 


Flinn, Obscu 


Heyd. of Association, 
Five's Winslow Rochester, president of the Medical Society 
of the State of New York. 


Self-Inflicted Deaths.—A 

hensive one year study of self-inflicted deaths in the New York 

area has been begun by New York University College of 

Medicine under the direction “4 Dr. Nathaniel Ross, assistant 
under the supervision of 

rector of the psychiatric division of 

Zilboorg, director 
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The Committee for 

n 1936 ola Journat, Feb. 29 — 
psychiatrists and other citizens to study I 
— factors to suicide, to standardize — f 
treatment and prevention of suicidal drives in 
and the adolescent, and to discover any bearing t 

crises such as — 1 utions may have on 

Dr. Gerald — is i 


suicidal president ; 
Br. Hey vice president, and Dr. Zilboorg, sec- 


NORTH CAROLINA 


McBrayer, as 

surer of the Medical eg he State of North Carolina 

and Dr. Thomas , Roanoke —_— has been 
s 


state. He has been managing direct or of the N 
Tuberculosis Association since 1018. = 505-1908 he was 


president of the Conference uberculosis 
served as president of the 118 
from 1908 to 1914. Dr. McBrayer served as president of the 


orth Caroli 


State medical society at one time and and 
treasurer for twenty-one years. In appreciation of his service, 
the society gave a dinner in his honor and him with 
a silver S were Drs. Addison G. Brenizer, 
Charlotte; William H. Smith, : G. Dixon, 
Ringer, “Ash M. Coppridge, — H. 


annual session of the N Dakota State Medical 
will be held at Grand Forks, May 16-18, under the i 
of Dr. William A. J Speakers will include 
Dr. Willard A. Wright, Williston, Treatment of Burns with Demon- 
stration of id Hang anning Method Natural Color Motion Pictures. 
Dr. Donald C Hour, Rochester, in the Diagnosis 
of Hemorrhage. 
Dr, George 2 illiamson, St. Paul, Minn., Fractures of the Upper 
1 
jilliam H F. The of N 
— * Bismarck, Initial Care and Treatment of 


Dr. Robert — 1 — — Come. Conduct and Com- 
Dr. John S. Lundy, Rochester, Minn., ia and Relief of Pain 
by the ( Practitioner 


Dr. Kent E. Darrow, Fargo, Problems in the Diagnosis of Obstruction 
in the Bowel. 


1 will par- 
G. 
Irvine 1 Leonard W. Larson, Bismarck; Paul A. 


on “Reconstructive and 


PENNSYLVANIA 


2 Don Marshall, assistant professor of ophthal- 
i Michigan Medical School, Ann Arbor, 


— Dr. Jacques P. Gray, 
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a Dr. McBrayer Resi as State Secretary.—Dr. Louis B. 
in the mornings and general sessions in the afternoons. At the honorary secretary for life. A native of North Carolina, 
Dr. McBrayer graduated at the University of Louisville School 
of Medicine (1889). From 1901 to 1907 he was coroner of Bun- 
—4 County, from 1909 to 1914 health officer 7 Asheville. 
by Drs. William B. Castle, Boston; Cyrus C. Sturgis, Ann fina State Sanatorium for the Treatment of Tuberculosis and 
Arbor, Mich., and George II. Whipple, Rochester. Invited was wctive in organizing the fight against tuberculosis in the 
A 
and Wesley Bourne, Westmount, Que. In the second the 
speakers include Mr. Howard A. Carter, secretary of the 
Council on Physical Therapy, American Medical Association, Tus medical der res Ine Medical College 
Chicago; Drs. Karl Harpuder, New York; Jacob Gutman, of Virginia in 1908 and has practiced in Roanoke Rapids since 
Brooklyn; Richard Kovacs, New York, and George G. Martin, 1910. He is a former president of the Halifax County Medical 
Buffalo. Entertainment includes a golf towrnament Thursday Society and of the fourth district society. He was a member 
afternoon at the Oak Hill Country Club, visits to Bausch aud of the state board of medical examiners from 1927 to 1932. 
Lomb and the Eastman Kodak Company, and the annual ban- He has served several terms in the state legislature and has 
NORTH DAKOTA 
State Medical M at Grand Forks. — The fiiticth 
enry 
edical 
iety 
y of 
s by 
Cornell Alumni Meeting.—The annual “Spring Day” f 
meeting of the Cornell University Medical College Alumni 
Association was held April 29. Various departments were 
to visitors during the day, and in the afternoon a 4 
ture was a symposium on occupational diseases, with the fol- : 
lowing speakers: 
Dr. Paul Reznikoff, Distinction Between Lead Absorption and Lead 
minations in Forensic Medicine and Disability Claims. — Dr. Reinhold O. Goehl, Grand Forks, Protamine Insulin. 
Dr. Anthony J. Lanza presided at the symposium and Dr. Tuohy will be the princ speaker at the annual ban- 
Dr. William 8. Ladd, dean of the medical school, summarized duet Monday evening. The Nerd Dakota Health Officers 
the discussion. A banquet was held at the Biltmore in the Association will meet Tuesday afternoon. At a luncheon ses- | 
evening, at which the speakers were Drs. Livingston Farrand, Lien; Dr. Calvin C. A white, Chicago, U. S. Public Health . 
„ who retires this as of the | 
olis. Monday afternoon Dr. Arthur E. Smith, Los Angeles, | 
will address the North Dakota Academy of oe oe 
and Otolaryngology Oral 
Surgery.” 
of Suicide, sot 
Dr. John Wyckoff, dean of the college. Dr. Ross and his Mich., has appoint irector of the department of oph- 
staff will have at their command the clinical material at Belle- thalmology at the George F. Geisinger Memorial Hospital, 
vue Hospital, among whose patients are about 1,500 each year Danville——Dr. Persis R. S. Robbins, Bradford, has been 
who have attempted to take their own lives. The research appointed medical director of M : 
group will consist of about fifty psychiatrists and social work- Dr. James M. Rodgers, Smethport 


San Francisco, has been 
1 Wilkes-Barre and manager of the 
Memorial Health Center. 


Professor of Bacteriology.— 
Dr. Linda B. iate professor a 
ohns Hopkins University School of Hygi and 

ealth, has been bacteri and 


effective in July. Dr. Lange graduated * 
kins 2 School Medicine in 1911, was fellow 
the R Institute for M Research, 


ockefeller i 

ew York, 1912-1914 and pathologist at the oe = Ke 

Hospital, Baltimore, 1914-1915. She was instructor - 
versity of 191 1916, 


ogy at the Uni Wisconsin Medical School, 
and instructor in medicine at Johns Hopkins, 1916-1918. 
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1 City.— The annual meet- 
meet 


0 May 24-26. Tuesday morni 
he 121 guests: Drs. Albert M. M. "Snell, 


Carnes, now at the “hospi 
Dr. Lombard——Dr. Don C. P. 
Texas, has been appointed health officer of 

to succeed Dr. Robert Knox Galloway, Frankie 

State Medical Election.— Dr. George C. Williamson, 
Columbia, was elected president of the Tennessee State Medi- 
cal Association at the annual meeting in Knoxville, April 13-15. 
Vice presidents were elected as follows: Drs. Andrew S Smith, 
Knoxville, for East Tennessee; Jack Witherspoon, Nashville, 
for Middle Tennessee, 1 Fred 141 Rossville, for West 
Tennessee. Dr. Harrison H . Shoulders, N ashville, was 


secretary 
VIRGINIA 


Society News.—The Southwestern Virginia Medical 
Society held its spring meeting in Pulaski, April 8-9, with 
Dr. Emil Novak, Baltimore, as the guest speaker, on “The 
Endocrine Basis of Gynecological Organotherapy. — Wil- 
liam B. Coste, Boston, addressed the Norfolk County Medical 
Society, Norfolk, March 15, on “Treatment of Anemia from 
the of the General Practitioner. At the quar- 
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terly meeting of the Southside Virginia Medical 
featment of Conestive Heart Ou 

on “Treatment of Congestive Heart Failure” ; ; 

L. Anderson, Richmond, “Problems of Early Syphilis, 
Charles S. Dodd, Petersburg, 


WEST VIRGINIA 
May 24-26.—The 


tas. 
Br. — Ww. in the Last 


ing. 


illard Sonnenburg 
Sheboygan for his third term April 6. 


5 


* 


32 


1 Cani 
or ry tuberculosis ; . de Leon and Aliredo 
Pio de tropical typhus in the Philippines. - Dr. Mariano 


. Sison, recent 
Medicine, has been 


melo M. Reyes has been appointed chit of clinics and 
289898 1 Jose Albert head 
of a newly created department clinical studies and research. 
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Philadelphia 
meeting t est Virginia State ; lation wi 
: att — — — de held in Clarksburg, May 24-26, with headquarters at the 
— 1 Hotel. Guest speakers who will address 
general sectional mectings are: 
~~ D. Lewis, Baltimore, Surgical Problems of the Ductless 
Dr. Horton R. Casparis, Nashville, Mental Health of Children; Pedi- 
atric Responsibility in Health Education. 
Dr. Louis F. Bishop Jr., New York, Prevention of Heart Disease; 
— 
Behavior Clinie in 88 Courts.—A er clinic De., Moses 2 — Newer Aspects of Gallbladder Disease 
was established May I in criminal courts legheny e * Pittsburgh, Treatment vactures 
County, with Dr. James M. Henninger, Woodville, as chief Dr, age g. — — — and "Treatment of 
ychiatrist and Dr. Edward J. Carroll Jr. as assistant. The Inflammatory Lesions of the a . 
— of — plens court, in 
appointments, made the following statement: By means of Service, Washington, A 4 4B 
this clinic there will be made available to the judges a detailed — — we May 26, at the W Hotel, on “Public 
Health Control of -Syphilis.” Several of the guest speakers 
will address special societies that will meet during the week. 
These include the West Virginia Heart Association, West Vir- 
irginia Society of Industrial ici and Surgeons. 
Dr. Lester Hollander, Pittsburgh, will be a guest of the latter 
society, N “Diagnosis and Treatment of Industrial 
Dermatoses.” . Oscar B. Biern, Huntington, will deliver 
the annual oration in medicine, on “The Value of the Sedi- 
mentation Rate in Medicine”; Dr. Benjamin H. Swint, Charles- 
ton, the oration in at, on “Pain in Abdominal Crisis.” 
Dr. William S. Fulton, Wheelm will deliver his official 
address Tuesday evening. The woman's auxiliary will hold 
its thirteenth annual meeting during the association's meeting. 
The auxiliary has arranged an exhibit of physicians’ hobbies, 
the first the association has had. 
WISCONSIN 
Personal.—Dr. Rollin D. Thompson, superintendent of the 
Wisconsin State Sanatorium, Statesan, recently resigned to 
pletion at Orlando, Fla., it is reported. Dr. Carl N. Neu- 
be clinics by Roch. has heen annointer Ian. state health office 
ester, Minn., mec Myron U. Henry, Minne 
pedic; Claude F. Dixon, Rochester, surgical, ar 
Robertson, Omaha, pediatric. Wednesday me 
reserved for a trip to the Black Hills. The 
Academy of Ophthalmology and Otolaryngolog 
May 25, with the following speakers: Drs. 
Rochester, “Diagnosis and Treatment of Strabi 
J. Hompes, Lincoln, Neb. “Moot Questions in 
gery,” and Harry B. Stokes, Omaha, “Significa 
Hoarseness.” 
TENNESSEE 
Personal.— Dr. Marion S. Lombard, medi 
charge of the U. S. Marine Hospital, Memphis, 
January 24, on pseudohemagglutination in leprosy and certain 
other diseases and its relation to erythrocyte sedimentation. 
Personal.—Dr. Leoncio Lopez-Rizal, chief of the adminis- 
ee trative division of the bureau of health of the ‘Philippines, 
retired February 10 after twenty-five years in the government 
service Dr. Antonio G 
University of the Phili 


GENERAL 


M in Atlantic City.— The annual of the 
Medical Women’s National Association will be at t Chal- 


— 
meeting in Atlantic City, June 8, at Haddon Hall. Dr. Edward 
L. Jenki 1 North ; i 


the Shelbourne 


Hotel, Atlantic 1. June 9. 


ring, and speakers 
Moses H. Lurie and Hallowell Davis, Boston; 
* „Ann Arbor. Mich. Samuel T. Orton 


ii 


— 
Z 
— 


loyd 
, Louie, on The Effect of Allergic Con- 
i on boyy Far and Dr. Page N . 
“The Induced Nystagmus Kiter Peripheral \ 
in Monkeys.” 


certification of practitioners of some of the surgical specialties 
such as ophthalmology, otolaryngology, obstetrics and gynecol- 


sible for the certification of general surgeons as well as those 
practicing in the remaining lized subdivisions of 

Acting on the invitation of the American Surgical Association, 
the following surgical societies cooperated in the creation of 


ur 
American Medical Association, t 
geons, the Southern Surgical Association, the Western — 2 
Association, the Pacific Coast Surgical Association aud the 
New England 8 1 Society. The first three of these bodies, 
which are national in scope, have three representatives on the 
board. All the other societies have one representative each. 
The representatives of the cooperating societies are nominated 


become of 
board will be six — 4 The following were chosen to 
the cooperating surgical societies : 


Dr. Evarts A. Graham, Dr. Arthur W. Elting and Dr. Allen 0. 
Whi representing the 2 Surgical yom — 
Dr. Donald Guthrie, Dr mm and De. Harvey B. Stone, 


senti the American Col 
Fred W. Rankin, Dr. lege. of Su Clute and De, J. Stewart 
Section om Surgery, General and Abdominal, 


of the Medical 
Dr. Phi representing the New England Surgical 


MEDICAL NEWS 


of surgery to these problems. This examination will cover a 


the clinical represent in addition to ae, in part II 
an examination will be given to test the candidates know 


determine 
necessary to accommodate eligible candidates. Reexami- 


The fee far 2 
fee for group B sha call be $75, 


tration fee, which shall be returned if the 3 is 2 
accepted examination ; 


board. 

The board will hold its first examination (part I, written) 
Sept. 20, 1937. All one concerning applications for this 
examination be received by the secretary's office promptly. 

Ss information, application blanks and 

should be addressed to the I Dr. J. 
Stewart 225 South Fifteenth Philadelphia. 


Births in M tal.—In Hos- 


ilwaukee General the 
— Number of THe Journat, March 4 — 
of — in the Milwaukee General Hos 
should have been reported as 431 instead of 
Bovine Tubercle Bacilli and Guinea- In the Paris 
Tux Journat, February page was 
that t nea- is suscepti ne 1 
tubercle to a standard textbook 
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Two groups of candidates are recognized for qualification by 
the board: (a) those who have already amply demonstrated 
, having met requirements exact 
fonte, Atlantic City, June 6-8. woo ty speakers will be by the board, successfully pass its — 1 exemination 
Drs. Elizabeth Mason Hahl. Los oS The first of these groups, the Founders on invitation 
Against Cancer,” and Bertha Van Hoosen, Chicago, on - by the board will be chosen from (1) professors and associate 
installed _as — The board of chancellors of the States and Canada, (2) those who for fifteen years prior to the 
board's organization have limited their practice to surgery, and 
(3) members of the American Surgical Association, the South- 
ern Surgical Association, the Western Surgical Association, the 
Ipha Sigma ical Frater - Pacific Coast Surgical Association and the New England Sur- 
ountain Room of gical Society, who were in good standing Jan. 9, 1937. 
é All applications for the Founders Group must be received : 
American 1 Association. — The fifty-ninth within two years of the board's organization, Jan. 9, 1937. No 
annual congress of the American Laryngological Association candidates will be considered after that date. 
will be held at the Marlborough-Blenheim, Atlantic City, May Requirements for those to be qualified by examination will be: 
31-June 2. The following, among other speakers, will be on 1. Graduation from a medical school of the United States or 
the program : Canada recognized by the Council on Medical Education and 
Dr. Chevalier, — Philadetphia, Benign Tumors of the Larynx. of the American — 2 graduation 
Thomas ots andible. rom an approved foreign school. ompletion of an intern- 
> t roemtai > . 
Dr. George M. Costes, Philadelphia, of the Fromst Sines. ship of not fess than one year in a hospital approved by the 
Defense Mechanisms of the U Respiratory Tract. 
Dr, John D. Kernan, New York, Use of Helium Oxygen Therapy in 3. Special training: A further period of graduate work of not 
— 1 „ less thap three years devoted to- taken in a recognized 
The president, Dr. William B. Chamberlin, Cleveland. and of or of ender Gn 
r See Se Sy sorship accredited by the American Board of Surgery for the 
the annual banquet will be given Tuesday evening. _ training of surgeons. This period of special training shall be of 
Meeting of Otological Society.—The American Otologi- such character that the relation of the basic sciences of anatomy, 
cal Society will hold its seventicth annual meeting at the Lido physiology, pathology, bacteriology and biochemistry is empha- 
Country Club, Long Beach, Long Island, N. V., May 27-28. sized. Knowledge of these sciences as applied to clinical sur- | 
Most of the meeting will be devoted to a symposium on the = gery will be required in the examination. Adequate operative 
nclude Drs. experience in which the candidate has assumed the whole 
Albert C. responsibility will be required. An additional period of not less 
New York; than two years of study or practice in surgery. 4. The candi- 
s MacFarian, 1 1a; Hermon Marshall Taylor, date must present to the board sufficient evidence of good moral 
Jacksonville, Ela, and Samuel J. Kopetzky, New York. character as to justify it in the belief that he will not engage in 
Dr. Edmund rr will deliver his presiden- ſee splitting and other dishonest practices. 
tial address on “The Diagnosis of Dis- The qualifying examination will be divided into two parts: 
eases of the Neural Mechanism of Hearing by the Aid of part I, written, and part II. clinical, bedside and practical. The 
Sounds Well Above Threshold.” Friday afternoon the speakers written part, part I, will concern itself with general surgical 
problems and with the clinical * of the basic sciences 
period of res rs and wi simultaneously im as 
many centers as afe necessary to accommodate the number of 
applicants who are eligible. Part II is entirely oral and will 
American Board of Surgery Organized.—In answer to ake concern itself, in the main, with general surgery and, as 
the widespread demand for an agency that will attempt to cer- 
tily competent surgeons, the American Board of Surgery has 
recently been organized. This board is a member of the Advis- : : 
ory Board of Medical Specialties, which includes all the boards ©! Operative surgery, x-ray plate interpretation and the prin- 
of certification for the different medical specialties that have ciples and application of surgical anesthesia. This examination | 
been already organized. Since boards were m existence for the 
expected that the American Board of Surgery will be respon- 
ee The same fee will be required for each reexamination. Once 
the American Board of Surgery the American Surgical Associ- candidate has become qualified. he will have no further 
by the society which they represent and on approval of the board 
ip on the 
represent 
Dr. Thomas Orr, representing the Western Surgical Association, . 
„ representing the Southern Surgical Association. paciiius die more QUICKly and show More extensive lesions than 
Dr. Thomas Joyce, representing — those infected with human bacilli. The bovine type is said to 
vicechairman, br. Allen 8.“ Whipple; — — Dr. J. Stewart 4 gore Sones for all the ordinary laboratory animals than 
N. 
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MEETINGS OF ADVISORY COMMITTEES 


SPECIAL ARTICLE 


Government Services 


and Child 
resolutions for 93 
on Maternal and snd Child W 


rar addition, the Committee on M 
field of health education. 


2. That it would be desirable to have a 


the General Advisory 


Services 
Committee on Maternal and Child fare Services: 


THE 


ACT 


AND CHILD WEL- 


FARE SERVICES UNDER 
SOCIAL SECURITY 


ON MATERNAL 


21727 71 125 J, 


3. That 


Advisory Committee. The reports and ‘recommend 
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ADVISORY COMMITTEE ON MATERNAL AND 
CHILD HEALTH 


22 
i 
i § 222 


3 


337 


3 of the teaching staffs 


225 
ah 


10 


duced almost one half during th 
mortality rates remain practically the same for the firs 
—— first month of life. 
Only by available and adequate care for the mot 
ee nancy cycle, especially at time of delivery, can the de 
and child be lowered. It is therefore essential that, tq 
reduction in maternal as well as infant death rates, f 
— 
The General Advisory 
Welfare Services under the Social Security ¢ 1 r 
ington, April 7 and 8, to consider progress reports > prob- 
lems concerning content of programs and policies with respect 
to the administration of title V of the act. Following an — 
opening session at which Miss Lenroot, chief of the Children’s training in nutrition might be available to those interested. 
Bureau, gave a short general report of progress, the members be a coordinated effort of educational, health, welfare an: 
of the General Advisory Committee met with the members of 1 
four special committees on maternal and child health, services ö 
for crippled children, child welfare services, and participation Weh ? 
by the public. In each of the special committees, progress Se consid 
reports were presented by the directors of the divisions admin- 4 
istering the three parts of the act. Following a full discussion, , 
tid 
ing fee 
committee 
The regist 
reca Hed 
proposed by 
The com 
= n in reviewing 
obstetrics and care new-born imfamt tor general practitioners, the its — lation of the of a fat per 
committee recommends: ‘© : rate exclusive of professional fees and charges for appliances. 
(a) That such training positions carry maint ssary and aftercare services ia 
traveling expenses. Gen led, and — 
(b) That intramural postgraduate instruction be a Ger canvelescent end te non — 
necessity and desi ti state registe 
with the national, state and medical societies t f criggling 
any pian. ions made wi 
As reasons for the importance of these based on the 
extension of maternity care and care of — 
report of the Advisory Committee on — Prog! 
Health Services states: leading to 
The progress that has been made in the 
health can be traced by the mortality rates. ittees as inte 
has shown but littl appreciable decline im this ity was urged, 
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committees serving as advisory groups on technical problems was also 


111 


i 


2 


171 


called in conference from time to time by the state agencies 
concerned. The committee suggested that the various state 
organizations request the state agencies to issue at stated 
intervals brief summaries of activities for their use in inform- 
ing their members of the progress that is being made in the 
maternal and child welfare programs. 

The recommendations of these four committees were 
received and endorsed by the General Committee at 


475 
hid 
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RECOMMENDATIONS OF THE CONFERENCE 
OF STATE AND TERRITORIAL 
HEALTH OFFICERS 

; Conference of State and Territorial Health Officers, 
meeting with the Children’s Bureau April 9, unanimously 
adopted the following report of a joint meeting of the Com- 
mittee on Maternal and Child Health of the State and Terri- 
torial Health Officers and the Child Hygiene Committee of 
the State and Provincial Health Authorities of North America: 


i . progra 
program, and federal participation with states. 


2 
it 


5 


: 


i 


3 
2 


Ja 72 

21 

i 


75 

77 


: Bernard T. McGhie, Ontario; q 
rotter, Hawaii, and Maysil M. 


strength of the corps was about 394,000. There were but 102 
cases of typhoid during the calendar year and many of these 
persons were probably infected before enrolment. Ther 

360 cases of tuberculosis. By means of the rapid x-ray ‘exam- 
ination of the chests of applicants for enrolment, recently 
inaugurated by the army, a rate of 7 per thousand in white 
men under 30 years of age and 8 per thousand in Negroes was 
recorded among a group of 7,000 men examined. 


;ößXö1 
The committee made additional suggestions for future studies to be 
conducted by the Children’s Bureau, which it was hoped would lead to 
improvement of services. 
In closing, the committee expressed its confidence in the methods of 
administration used and the policies which have been developed by the 
Children’s Bureau in its services for crippled children. 
ADVISORY COMMITTEE ON COMMUNITY CHILD 
WELFARE SERVICES 
The Committee on Community Child Welfare Services met The confe 5 " * 
with the staff of the Child Welfare Division of the Children’s recommendations . slag het acted the committee's 
Bureau on April 7 to hear reports of progress in development Pe services, state-wide 
of state services for the encouragement and assistance of ade- — l ; 
quate methods of community welfare organization in areas At 17 tay ogy April 4 the committees considered other timely and 
predominantly rural and other areas of special need and in and the following —ä— — „ er 
the development of actual child welfare service programs in 1. That the Children’s Bureau prepare and send a questionnaire relating : 
such areas. to present facilities and resources for maternal and child health to the 
Representatives of professional and lay groups in the various ‘t@tes and territories. 
States have assisted in the development of the initial stages of 2. That the medical schools of the country be encouraged to provide 
the child welfare servi program. Duri the next period more adequate instruction im maternal and child care through their 
4 wear service Aer 4 obstetric and pediatric departments in order that their graduates may be 
there is continuing need for such participation. One method better prepared to ~ * ‘ei 
: 7 practice preventive as well as curative medicine and 
is through the use of state and local committees. render service of such a character that the maternal death rate would 
The consensus among the members of the advisory committee be lowered and that further reduction would be made in the infant death 
with regard to the development of such committees was as rate, and that the assistance and cooperation of the Council on Medical 
follows: Education and Hospitals of the American Medical Association be enlisted 
— and promotion of this program of better instruction in 
_ the development and maintenance of the public program. J. That it is necessary to extend the maternal and child health work 
— now being conducted in the states and territories. For the purposes of 
community Communsty, may be de ing sound procedures in this field, the joint committee recommends 
through formally orgamized committees or through more informal channels. denen. be made available so that pote local practitioners 
3. State committees may be of two kinds: of medicine and qualified nurses be made available for all aspects of 
(a) An informal group of technical advisers on whom the adminis- maternal care to those women who are unable to secure this service other- 
trator calls for advice concerning the professional aspects of the program. service and emergency hospitalization 
This group may be small or large and is not limited as to term of ided. 
service. — and necessary, and the right of 
(6) A state citizens’ committee for the purpose of interpretation and choose her own physician should be recognized. 
support. Such a committee may not be formally appointed by the depart- | facilities for tgraduate education for physicians and 
— 
4 
— Officers by the director cri children's division 8 
SUBCOMMITTEE ON PARTICIPATION OF THE PUBLIC 
A subcommittee, which included the members of the Gen- 
eral Advisory Committee on Maternal and Child Welfare 
Services representing citizens’ organizations, discussed many 22 —— — —„—˖ 
problems in the maternal and child welfare programs under darvey Indian: 
the Social Security Act. In its report to the General Advisory 
Committee, the subcommittee recognized that the program for 
maternal and child welfare services is dependent on increasing 
understanding on the part of the public so that adequate sup- 
port may be given, quality of service maintained and activities . — 
extended to reach new groups and new areas. The committee Chadwick, Massachusetts; E. R. Coffey, Washington; J. Rosslyn 
asked the Children’s Bureau to make available to the state Earp, New Mexico; R. C. Cleere, Colorado; V. K. Harvey, 
administrative agencies suggestions as to the composition, use Indiana, and R. H. Riley, Maryland. 
and functions of advisory committees. It was the sense of the Ken. f 
committee that, in the appointment of working advisory com- 
mittees in the states, organizations be selected for representa- Health in Civilian Conservation Corps 
tion because of their special activity in the particular field and = The health of the Civilian Conservation Corps was satis- 
that all organizations during the past year, according to the annual report 
of the surgeon general of the U. S. Army for the calendar 
year 1935 and the fiscal year ended June 30, 1936. The admis- 
sion rate is higher than that of the regular army, but this is 
to be expected because of the youth and inexperience of the 
enrollees, their susceptibility to measles and mumps and the 
nature of the work in which they are engaged. The mean 
consideration and unanimously adopted by the committee. ee 
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The Nutrition of the Nation 
In 1935 the minister of health appointed a committee to 
investigate the diet of the people and to report on any changes 
that appear desirable in the light of modern advances in the 
knowledge of nutrition. The committee has now published a 
in which it states that this is “the first occasion in 
that a comprehensive survey, statistical and physiologic, 
the diet of a whole nation has been set on foot by any 
government.” It regards the consumption of a sufficient quan- 
to 


application of this knowledge has al contributed 
improvement in health and to decline in mortality 

i as rickets. 
availability of butter, cheese and fruit and 
tion given to the nutrition of mothers and children have 
played a part. But there is much room for further improvement. 


of protein has been revealed, but not all protein is of the same 
nutritional value; the consumption of protein of high nutritional 
value (meat, fish and dairy products) rises with income. I 
seems that the national consumption of fruit and vegetables is 
below the requirements for optimal nutrition. The committee 


It is proposed to investigate further the distribution of the 
national income by income groups, family budget material, and 
quantitative dietary studies. 

Rules for Resident Medical Officers of Hospitals 

The British Medical Association has issued a statement of 
the principles that should guide hospitals in the employment 
of junior resident medical officers. 

1. The junior resident medical officers should devote their 
whole time to the service of the hospital. 2. Their duties should 


and of any serious change in the condition of 


and inadequate. Yet as a member of three separate bodies 


ment forming an integral part of the general hospital. There 
can be no doubt as to the benefits such a scheme would bring 
to national health and happiness. 
Charles Coley Choyce 

Prof. Charles Coley Choyce, the editor of the well known 
System of Surgery, who had recently retired from the post of 
director of the surgical professorial unit of University College 
Hospital, London, has died at the age of 61 years. Born in 
Auckland, New Zealand, he graduated B.Sc. in the university 
of that country and then went to the University of Edinburgh, 
where he graduated M.B., Ch.B., in 1901. In 1905 he obtained 


the F.R.C.S. of England and settled in London, where 
holding various junior surgical appointments he was 
surgeon to the Seamen's and Great Northern hospitals. 
soon established a reputation as a teacher of surgery and 
1911 produced his System of Surgery in three volumes, which 
was an immediate success. He had all the qualities for such an 
undertaking—a sound knowledge of surgery, great teaching 
ability, a good command of English and tact for the manage- 
ment of a corps of eminent contributors. On the outbreak of 
the war he joined the army and for nearly two years was 
charge of the surgical division of the Nineteenth General Hos- 
pital. In 1917-1918 he was consulting surgeon to the Egyptian 
Expeditionary Force with the rank of colonel. After the 
armistice he was appointed director of the newly formed sur- 
gical unit at University College Hospital and professor of 
surgery in the University of London. 


LETTERS 
include the admission and discharge of patients in accordance 
with the wishes of the responsible medical officer in charge of 
the case. 3. They may be required to give lectures to nurses 
or to examine and treat nurses, and in serious cases they should 
report to the responsible medical officer. 4. They should as 
soon as possible notify him of the admission of urgent and 
any case. 5. They should not permit any patient, prescription 
paper or notes to be examined by any one without the sanction 
of the responsible medical officer and should not furnish any 
one unconnected with a patient with any information respecting 
the case without the sanction of the responsible medical officer 
and the consent of the patient. 6. They should have definitely 
prescribed periods off duty; for example, two half days a week 
after 2 p. m. and alternate Saturdays after II a.m. They should 
have a two weeks holiday for every six months of completed 
service. 7. The responsibility for giving certificates and medical 

amount for children is from 1 to 2 pints daily, for expectant reports and their entitlement or nonentitlement to retain fees 

or nursing mothers about 2 pints, and for adults about half a for them should be clearly defined in the hospital rules. 

pint. Our present national consumption of milk is not half 

what would correspond to these amounts. “No other single Cooperation Between Medical Schools and 

measure would do more to improve the health, development and Psychotherapists Desirable 

resistance to disease of the rising generation than a largely In a communication to the Times, Sir Walter Langdon- 

increased consumption of safe milk, especially by mothers, Brown, emeritus professor of physic in the University of Cam- 

children and adolescents.” The committee says that recent bridge, supports a suggestion advocating closer cooperation 

advances in the science of nutrition have shown that improve- between the medical schools and psychotherapists, which he has 

ments in health and physique can be attained by consumption been advocating for several years. He points out that the 

of adequate amounts of the protective foods. The progressive ordinary medical student receives more instruction in certifiable 
mental disease than in the earlier and more amenable forms 
of such troubles. Such teaching has had from force of cir- 
cumstances to be confined to outpatient clinics held by psychi- 
atrists, who must feel that their opportunities are restricted 
| 
concerned with the revision of the medical curriculum Sir 

The national diet contains sufficient energy-giving foods for Walter can testify that the urgent need for greater opportunities 

the whole population, and all except a small fraction of the is freely recognized. He holds that it is of the first importance 

population is obtaining the full amount of calories it requires. that from the beginning of his clinical work every medical 

It has been computed that the national food supply per annum student should recognize not only the symptoms of “nervous 

contains 55,700 thousand million calories, or, allowing for a 

wastage of 10 per cent, 50,100 thousand lion calories, 

compared with the estimated net requirements for the popula- 

tion of 44,300 thousand million calories on the basis of the 

report of the League of Nations Health Organization. The 

consumption of fat has largely increased in recent years, which 

suggests that there is no aggregate deficiency, though there may 

be some deficiency in the diet of the poorest. No shortage 

agrees with the technical commission of the League of Nations . 

that sea fish is particularly valuable as a source of good protein, 

of iodine and other minerals, that herring and mackerel are 

particularly rich in vitamins A and D, and that the consumption 

of potatoes (now about 56 ounces a head weekly) should be 

increased so as to replace some of the sugar and highly milled 

cereals in ordinary diets. 
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sciousness, convulsions, paralysis and urinary incontinence. 
imself ought to see 
convulsions of the jac 
Diagnosis and Treatment of pregresss 
for opera 
that the 
4 of the 
of the 
is the 
—.— asness, as well as 
the second stage 
judge the condition. 
ality and in 
te, as shown on 
much importance. 
value than a 
hf the pupil does 
hematoma is 
is papillary stasi 
ual appea 
edema, 
lity to swa 
pulse rate 
of skull 
when t 
these. I 
the first 
eded by 
hemat 
rise to generalized ee 
— Moratiom. The informati 
ferior to that followi 
several cases of tumor 
In conjunction 
with polydipsia and of 
s deep sleep were 0 
— ich permits obtaining a larger field for 
* frre and its coverings as to the presence of 
centers that govern 
ion of various mecha TREATMENT OF SKULL INJURIES 
Il as interstitial circula puncture and intravenous injections of hypotonic or 
turn regulates the secretion of the | solutions are too frequently given without definite 
ness and also the functions of the liver, pancreas and indications having been established. In head injuries, lumbar 
puncture may be a good method of treatment for slight extra- 
t does not believe that any difference exists between arachnoid meningeal hemorrhages predominantly located at the 
due to operative interventions and those following base of the brain. It is indicated also in diffuse serous menin- 
mary trauma to the skull and brain. Hence the treatment gitis if one is sure that it exists. But lumbar puncture cannot 
of the latter, so far as the cranial contents are concerned, can be regarded as a treatment of hematoma, of encysted serous 
be deduced from observations made in cases in which opera- meningitis or of cerebral collapse. Lumbar puncture cannot 
ve been performed for nontraumatic lesions, such as be considered as adequate when employed alone in edema of 
If the patient is conscious and there are the brain. Following an operation for head injuries, Vincent 
joms, nothing should be done except to put frequently employs hypertonic or hypotonic solutions intra- 
watch closely, as no one can foretell yenously. The former are particularly useful after operation ö 
may appear. If the patient is coma- for traumatic edema of the brain. ; 
the gravity of the symptoms, the time 
and the sequence of a TREATMENT OF HEMATOMAS 
the deciding factor A hematoma large enough to give rise to signs of compres- 
general condition i sion ought to be evacuated. Whether its location is extra- 
Vital nerve centers that the pa cerebral, subcerebral or intracerebral, a large opening should 
visable to do nothing. Mi GE in the Kull under local anesthesia. Rupture of a 
patient is in a serious of the middle meningeal artery is less frequently the 
interval without any f a hematoma than is generally taught. A _ fissured 
is indicated. If the can give rise to as much bleeding. After removal of 
functions are normal , preferably by aspiration, the dura is exposed, but a 
er and one can wait, of coagulated blood is left on the brain. All visible 
that might call for bleeding is controlled by electrocoagulation, that 
surveillance includes the constant p edges by wax. Vincent never drains, having 
note, from hour to hour, bleeding recurs as often with as without drainage. 
. Any changes in the hematoma is found, the opening should embrace 
especially to be noted, as of the vault of the skull; viz., a part of the frontal, é 
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occipital and temporal regions and all of the and inoculated ferrets were identical. 

avoid extending the bone flap too far jously with a virus obtained 

is made through the lowest point of the exposed with a filtrate from a 

whether the hematoma is continuous with one not present evidences of the di 

The latter constitutes a serious complication and death may ferret, however, was successfully inocula 

occur during the operation. If the hematoma on the exposed London virus, showing that the animal i 

surface is of greater duration, from two to three months for oculated was immune. 

example, only the contents of the cyst that has been formed 

need be evacuated. To avoid secondary hemorrhage, the lateral Treatment of Practures of the Shull in Culiren 


Newer: FOREIGN 
three semesters of residence a student will receive 
“politisch-weltanschaulich” instruction from the Nazi Studenten- 


for youths who contemplate certain technical studies such as 


students must include in their course of study special training 


first aid service, in the second semester 
they are trained as Red Cross “Samaritans,” 
third to the seventh semesters they spend their 
training as Red Cross assistants. The latter type of 

includes three months in a hospital service. After the i- 
nary examination taken at the end of the fifth semester, the 
woman medical student is placed on the reserve list for emer- 
gency service in case of aerial attack. It is now prescribed 
by law that a woman student who appears for the state exami- 
nation in medicine must be certified to have fulfilled the require- 
ments with regard to “medical service in case of aerial attack.” 
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this unit has shown itself to be well worth while and its wider 
application is to be recommended. 


Better Food for Young Workers 


brief pauses, a situation that has become increasingly 
in the cities, makes it generally impossible for the young worker 
to take his midday meal at home. Although some employers 


bund. To facilitate this program of indoctrination it has been 
one university. Heretofore a student has been free to transfer 
from one school to another at the end of any semester, and 
this flexibility has been a peculiar characteristic of German 
university life. Every German student shall have the oppor- 
tunity of joining one of the “kameradschaften” sponsored by 
the Nazi Studentenbund. Far reaching and explicit regulations 
govern the conduct of these student organizations. Certain 
members of the Nazi Studentenbund. such as the Stamm- m pressure then causes that part of the body which 
Mannschaften and the office holders are permitted to wear a jg, greater pressure 
distinctive uniform: a black coat under which is worn the shoulders, the latter 
brown shirt. A special flag has also been designed. The of the air content. 
director of the Culture Bureau of National Student Activities s (1) mechanical hindering of 
has declared that a new type of campus life should be devel- the blood from those parts of ' 
oped. The new National Socialist university milieu will have unchecked water pressure to those 
to evolve gradually. Planned “sings” and other musical activi- : pressure due to the protection 
ties, and carefully arranged social evenings may perhaps even- stasis) and (3) effect of aspiration on 
tually come to take the place of the old student “kommerse” and the lungs. 
(the drinking bouts that were a famous feature of German I to respira- 
created, based on the absolute satisfaction of affronts by the 
duel. This code, still in process of being drafted, regulates 
dueling and the use of weapons, with particular reference to 
saber duels. Affairs of honor will be decided by the saber 
duel. Since drunkenness is considered unworthy of a German, 
a student who receives an affront while he is intoxicated has 
no right to demand satisfaction. Ii a German student, while 
under the influence of drink, should offend the honor of a l . 
fellow student, the incident must be settled otherwise than by duced. In this way too there arises the danger of decompres- 
dueling. It will be recollected that after the war the German dn injury. The foregoing observations are based on actual 
government prohibited dueling among students. The custom, clinical and postmortem study of deep sea divers as well as 
however, continued to have a desultory clandestine existence °° animal experimentation. 
and occasionally duelists were actually punished. But in the Progress with Asocial Venereal Disease Patients 
years just prior to the advent of the present régime the enforce- In central Germany (Thuringia) a detention unit for asocial 
ment of the laws against dueling had been extremely lax. female patients afflicted with venereal diseases was created by 

All future students who have completed secondary school the ministry after the way had been prepared by appropriate 

and intend to enter a university must first put in a year of legislation. Data based on the eighteen months existence of 
labor service. Students unfit for labor service proper must 
spend the same period in some prescribed equivalent service. 
Labor service is now compulsory for all the youth of Germany. 
Exceptions are, however, granted in special cases, especially 
aeronautics, ship building, marine engineering and marine elec- 
trotechnics. Exemption from labor service is granted in these 
cases in order to save time, as there is a marked shortage of 
young technicians in the mentioned fields. 

Women who contemplate a university career must also put is released, an effort is made to reunite her with her family. 
in a year of labor service. Those who are unfit may perform [Xe burcau 
special duties in the Nazi Social Welfare Service. According finds employment. If a job is found for a former patient, 
to the terms of an agreement between the National Student it must not be relinquished and a follow up is maintained [Jj 
Administration and the German Red Cross, women medical social welfare agencies. According to the data, some of the 
for emergency medical service in case of aerial attack. In the loose conduct. Against such persons rigorous measures, notably 
first semester the women are trained in the fundamentals of prolonged detention, were instituted. The method followed by 

The National Ministry of Labor has issued regulations which 
seck to guarantee suitable nourishment during working hours 
for growing youths employed in industry. The concentration 
of the working hours into the strictest possible limits with only 


especially with respect to the furnishing of soup or other warm 
food to workers under the age of 18. 


BUCHAREST 
(From Our Regular Correspondent ) 
March 25, 1937. 
Atypical Forms of Neurosyphilis 
At a recent meeting of the medical society, Professor Paulian 


examination of the spinal fluid is imperative. 

The pathologic picture described by Claude and Lhermitte 
under the syndrome of the infundibulum may be caused not 
only by syphilis but also by encephalitis or neoplasms. Another 
interesting localization is the dysphagic form of neurosyphilis, 
described by Professor Bacaloglu of Bucharest University. In 
cases of this nature the patient has to be fed with a tube and 
cannot swallow solid or liquid foods. Specific infections of 
the small brain may mimic tumors so much that these patients 
are subjected to operation. So-called essential epilepsy may 
be estimated to be of heredosyphilitic nature in about 16 per 
cent. 

The evolution of the clinical manifestations of neurosyphilis 
requires from six to fifteen years. In this way there exists 
a latent period, which is revealed only by the analysis of the 
2 spades Lumbar puncture should be made in every case 

of syphilitic infection. By doing so, efficacious prophylactic 
measures against the outbreak of neurosyphilis may be taken. 

If the spinal fluid is tested only when the presence of neuro- 
syphilis is suspected, the advantages of the treatment during 
the latent and preclinical stages are missed. 

According to a law recently passed by the national assembly 
and the senate, the military service required of young physi- 
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streptococcic 
13, had a mild scarlatina, and on the twenty-second 
ng normal convalescence, Se 


MARRIAGES 


The patient died without surgical intervention. In all three 


cases hemolytic streptococci could be cultivated from the abdom- 
inal pus. Internal treatment is usual in such cases, but of 


International Congress of Military Medicine 
The ninth International Congress of Military Medicine and 
Pharmacy will be held in Bucharest June 2-10, under the 


measures in the handling and treatment of the wounded and 
sick, (2) to maintain and foster good professional relations 
between the sanitary officers different nations and (3) to 


for women and children. This fee entitles 
receive the official publications and to partake of all festivities 
in connection with the congress. Information may be obtained 
from the Secretariat General, Bucharest II. Institutal Sanitar 


Everett Tween 
Stephens of ng ago Mo., January 10. 


James Martin Hanser 
Blue of Southern 


Herman H. Hines, Clinchco, Va., to Miss Dorothy 
London in March. * 


are accustomed to provide their employees with warm, nourish- 

custom. The new regulations provide that all industries, the 

lesser as well as the greater, must furnish at least a bowl of Sabadini's twelve patients treated internally ten died, while of 

hot soup to the youthful worker during the noon recess. It the eight treated surgically, four survived. 

is pointed out that this plan will be of benefit to the employer 

as well as the employee, since the better nourished worker wiil 

do better work. The inspectors from the Industrial Supervision 

Authority will see to it that the new regulations are observed, 
alronage Ol King Carol. aims congress are 

7˙ 
advance suitable methods for the humanization of warfare, by 
international cooperation. Such congresses have been held at 
Brussels, Rome,, Warsaw, Paris, London, The, Hague and 
Madrid. The committee entrusted with the organization of 

stated that syphilis, when localized, may produce symptoms the congress consists of civil and military medical members, 

simulating those of lethargic encephalitis. The symptoms of headed by Dr. Iliescu, the surgeon general. The scientific 

epidemic encephalitis, accompanied by the diagnostic signs of program comprises five problems: 1. The organization and 

neurosyphilis may often be recognized. Of these, anisocoric establishment of the activity of the sanitary service in opera- 

pupils and the Argyll Robertson sign take first rank. These tion in the field and on the sea: England and the United States. 

two manifestations, however, are constant in only three fourths 2. The transport, hospitalization and treatment of those wounded 

of the cases and neither is pathognomonic. Thus absolute by gas: Germany and Yugoslavia. 3. The organization and 

diagnosis cannot be made on symptoms alone, but the complete the function of the surgical service with the motorized troops. 
4. The use of the different colorimetric analyses in the labora- 
tory: Switzerland and Japan. 5. Comparative study of the 
feeding of sick and wounded soldiers in war and peace: France 
and Turkey. The papers will be published in one of the official 
languages of the congress: English, French, German, Italian 
or Spanish. All papers intended to be read at the congress 
must be addressed to the general secretariat. Membership in 
the congress, besides the delegates of the respective govern- 
ments, may include any physician, pharmacist, dentist, veterinary 
surgeon or administrative officer attached to the territorial, 3 

Experience with Suboccipital Puncture. 

More than 400 suboccipital punctures have been performed 
by Dr. Maior. This experience has led him to state that the 
puncture of the cerebellomedullary cistern is without danger 
when done with adequate precaution and with dexterous hands. 
From the point of view of outpatient clinics, this method has 

cians has f extended to twelve months. mS period W the advantage of allowing patients to pursue their daily work 
formerly of two months’ duration. Of the twelve months the immediately after the puncture. The timely neurolocalization 
first two is devoted to military training. The next eight months of syphilis thus effected permits early adequate treatment and 
service is placed at the disposal of the minister of health, dur- a considerable reduction in the number of paralytic and tabetic 
ing which time the young physicians are assigned to medical patients. 
n villages. The remainder of the time is again devoted — ee ae 
rmy during the grand maneuvers. In this way the 

— public health hopes to improve the medical service Marriages 
in the villages. 

Scarlet Fever Peritonitis Miss R. 

Dr. Gavrila, lecturer to the University of Bucharest, describes D 

three cases of scarlet fever in which primary, acute, purulent, iss Allie 
generaliz B ines, N. C., March 27. 
a girl ag _Epwin Darracott Vaucnan, Ashland, Va., to Miss Blanche 
day, duri Van Doran Bashaw of Richmond, April 3. 
mmedia of Richmond, Va., March 29. 
second patient, a boy aged 12, had acme peritontis on the Samvuet Howarp Garst to Miss Julia Virginia Barber, both 
twenty-fourth day of a severe septic scarlet fever. Surgical of Staunton, Va., April 14. 
intervention here also was ineffective. The third patient had 
purulent peritonitis on the eleventh day of septic scarlt fever. [iii 
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Editor >—The following is the history of a 
me “stumped.” I would : 
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233 215 


(b) | — | 


(a) Focal infections 


ouR. . 
1734 22 
protrusion of the eye, finally resulting in a noticeable exoph- had measles, pertussis and chickenpox during childhood. He 
: , . matory rheumatism typhoid years of . He had an attack of 
thalmios. While this phenomenon is going on, the crowding of Titus? caeumatnm aud adus bur 1 few days in the fall when ® and 
the lid against the stretched orbital septum somewhat impedes again at 9 years of age. DDr There 
drainage of the orbital tissue spaces, and a mild edema begins, Ine 
which further accentuates the protrusion. system. No weight loss has occurred but he cannot gain weight. The 
, bowels move regularly without laxatives. There is no history of hay fever 
Rosert E. Moran, M.D., Washington, D. C. or asthma. He does not use alcohol. He smokes one package of cigarets a 
day. He sleeps well. His father, one brother and one sister died of 
.j..ſ tuberculosis. One sister was in a sanatorium cight years with tuberculosis 
and was dismissed two years ago as cured. The mother died of car- 
cinoma. There is no history of any allergic condition in the family. 
I was of the opinion that the condition was a type of angioneurotic edema 
epinephrine solution. The patient is an intelligent, well educated man. 
5 constantly watching his diet and environment for something that may be 
D eee producing the condition. He is distinctly not of the neurotic type unless 
am badly fooled. M.D., Indiana. 
ANY OFFICIAL BODIES — 202 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT Answer.—The description of this condition ay 
woricep. Every CONTAIN THE NAME AND for urticaria combined with — 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. that the patient may not obtain relief from injections of adequate 
amounts of epinephrine solution is not a valid enough objection 
en to this di is. Epinephrine is frequently without effect in 
el — urticaria. Even in asthma it may fail to produce relief. The 
patient whose condi- fact definitely sensitive to one known food, 
ions you might even commonly accused food as strawberries, 
reatment. white man. of these attacks may 
of the owollen — determination of the cause urticaria is 
of an egg. Although these t difficult problems for even a seasoned 
skin, they are most preva outline of causes is therefore offered a 
(about 1 or 2 inches f work: 
The areas are pale red, feel somewhat ind 
a very slight itching may be present), 
cept when they involve a joint. The joint be a 
the knees, ankles and joints of the feet. During the attacks, fla 
when these wheals appear, any slight scratch, pressure or trauma to the c 
skin will produce a welt. The shoulder strap of a fishing tackle box or an 
ordinary belt about the hips will produce a welt on the skin for the full 
extent of the strap. Welts appear on the forearm when pressure is made 
by boxes or furniture that he may be carrying. The individual welts A 
last ome or two days and then disappear, although the period during is 
which they may arise may be of two or three weeks’ duration. He is 
now in the fifth attack of this condition; the first was in the spring of 
1935, when it seemed that only joints were involved (feet, ankles and Of 
knees), the second in the spring of 1936, the third in November 1936, v1 
the fourth in January 1937, and the fifth in February 1937. The fourth close ims 10n oes W . 193 
attack followed his investigation of a leaking roof in the at: orm infection may lead to the presumptive 
himself up through a small trap door entrance to his at i proof required is for the urticaria to dis- 
about on the cross beams in his thin-soled house slippers. ful clearing of the ringworm infection. 
day he noticed large areas of swelling of the posterome esst e ng — 1 urti . 
both arms where they had borne his weight in pulling bi a) Scabies may occasionally cause urticaria. 
the trap door, and he noticed that there was increasing ould be examined, especially in the presence 
im the region of the inner arches of the feet. Numerc other gastro-intestinal complaints. Freshly 
localized swelling were present on the extremities and t ucus from the intestine may be necessary in 
given 2 — (1: 1,000) with ne ed but rare causes of urticaria (amebiasis). 
The patient came to my office two days after the igh blood eosiniphilia may suggest stool 
attack (about one month after the fourth attack). The . —_— 
attack differed from those of former attacks. They sfunction: This may be a cause of urticaria. 
om the back but were more scattered over the region of non a cause in males as in females. Thyroid 
small of the back rather than along the spine, where the ly hypothyroidism, but possibly also hyper- 
predominated. There were a few scattered over the legs, be a cause of the condition. 
The lesions themselves differed from the former ones in d 7 Sonal H Cold. 
— — ses: Light (urticaria solare). Heat. 
„ varying from a pinhead to a 50 cent piece (30 a al ons vati 
of being rounded they were flat on top (the edges urticaria factitia) was probably an aggravating 
center); the peripheral boundaries were more irregu fourth attack. The physical causes are con- 
the beide were bright red, wherese former lesions were authorities as frequent primary causes of 
2 the surrounding skin; the centers of the large consider them usually as secondary, or factors 
clear or pale, giving a ring or horseshoe appearance; t ttack i presence other imary — 
were elevated about 3 or 4 mm. abéve the surrounding . in the 1 2 
more itching, not intense but slightly annoying. By the . 
day the lesions had practically disappeared, but the rig causes : 111 ye ee 
swell and in an hour's time was so swollen that he could tient falls is the “ingestant” group. s 
shoe. This swelling lasted for two days. The swelli: ly ruled out as a cause. Foods may then be 
the fost, these being no iavelvement of the There lermal tests. (Scratch tests rarely 
in left foot. At the same time there was slight swel react in from cent cases. 
ance, ond gain in che the foods. te from 
or redness in the swollen areas occurred. 7 into the allergic 
The patient gives no history of allergy to any food exc be necessary to go further i — the 
He was not sensitive to strawberries before 1935 and the method of diet diaries. (Study by 
has eaten them only twice with an urticarial reaction pes not fit this case because of the infrequency 
ay fe ST A study should be made of foods eaten for 
attack in November e previously on alk and a ttack ; 
diet of fruits and vegetables (no meat or acid-producing foods) for a ‘*Wenty-four hours before ＋ hob bn 8 Kod 22 
period of three months with no effect on the condition. He seems per- d the meal preceding a o see W y 
fectly well during these attacks except possibly for a little loss of “pep.” is sulliciently tnusunl to be suspected. Should these measures 
His wife believes that she can predict the approach of an attack because Sy 
“he looks a little pale.” He is of the slender, energetic type. Until the suspected foods when skin tests are of no aid. The technic 
voller tan Tür athletics, such as basket ball, has been described in several recent articles Warren I. 
baseball and volley ball. The physical examination is entirely negative V this subi (J. Allergy $:001 Sept. 6:78 [Nov. 
except for a slight dermagraphic reaction. The temperature and pulse aughan on os. J 7 1278 U 
are normal throughout the attacks. Urinalysis is negative. He is the 1934, 421 [July] 1935; J. Lab. & Clin. . BE: Sept. 
manager of a furniture store. He has always been in good health, He 1936). 
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Youvus 108 EXAMINATION 


Medical Examinations and Licensure 
COMING EXAMINATIONS 
Sec., Dr. J. N. Baker, 319 


cience. une 15. Sec., Dr. Robert L. 
Science Hall, University of 
: Medical (Regular). Little Rock, June 17-18. Sec., Dr. 


Dane S. 


be- Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 
Distaict or — * Basic 


(prohable dates Medical. Washington, — 12-13. 
on Licensurc, be. George C. Ruhland. 


Honolulu, July 12-15. 
“Chicago, June 22-25 and on, 19-21. 


22-24. Board of ‘Medica! 
n and a R. 301 State 
lianapolis. 


Massacaventre: 
Dr. 


State House 21 Boston. 
— 17 an and 9.11. Board of 


of Registration in 


J "318 
Raleigh, June 21. Sec., Dr. Ben J. Lawrence, $03 
bed St Ge Sec., Dr. G. M. Williamson, 


4. 
— Sec., State Medical Board, Dr. H. M. 


—— Oklahoma City, June 9-10. See., Dr. James D. Osborn Jr., 


Pusere Rico: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Box 


Bidg., 
Noera Cargoutna: 


$36, San Juan. 

n. W. Qualls, 130 emphis. om 


Madison Ave 
Texas: Austin, June 21-23. Sec., Dr. T. J. Crowe, 918-19-20 Mercan- 
tile Bldg., Dallas. 
Uran; Sak Lake June 21.23. 


Mr. . W. 2 326 
Virginia: Ri June 17-19. Sec., Dr. Le W. Preston, 28% 
Franklin — 


Dir., Berane of 


‘tase, 
Vincima: Fai July 12. 
cClue Cha 


Wisconsin: Basic “Jane 2 
— Av 


Wremine: Cheyenne, Dr. G. M. Anderson, Capitol 


AND LICENSURE 


procity and 44 
Feb. 10, 1900. The school were represented : 


Colorado School of Medicine (1933) Colorado 
niversity School of Medicine... .(1933) Ohio 

Northe 44 Tilinois 

Medical 1230 
lowa College of Medicine........ 1925), 
owa 
Tulane 41— of Louisiana School of Medicine (19335 
College Medical 1938) Maine 

University of Michigan Medical Schl. (1931 Michigan 

St. Louis University School of Medicine............. 1933 Missouri 

Ww University School of Meese 1921) Oklahoma 

School of Medicine....(1922), (1930) Nebraska, 

A. Creighton Medical (1908), (1915), (1917 

— Medicine. (1932), 215. — 

Columbia iv. ‘olicge Surgeons. 

v 

New Med. Cal, and’ New ¥ 

Syracuse University College of Medicine............ 1932 * 

University of Rochester School of Medicine.......... (1933) New York 

Woman's Medical College of Pennsylvania........... (19 — 

Raylor University C 1935 

of Texas Meine 1935) 

Schoo! LICENSED BY ENDORSEMENT Year Endorsement 
niversity Arkansas School of Medicine. .(1929), (1930) U.S. 

Stantord University School of Medicine. ........... 935)N. B. 42 

Northwestern University Medical School............ 930) N. B. M. 

Harvard University Medical Scheel. /932)N. B. M. Ex. 

University of Minnesota Medical School............. 931) U.S. Navy 

Duke Universit hool of Medieiènae . B. NM. 


were 

School LICENSED BY RECIPROCITY | 

Physicians and Los Angeles. .... 1912 

University of Kansas of Medicine. ........... (1935 
St. Louis University School of Medicine............. (1929) Alahema 
— University School of Medicine........... 1932 Kansas 
Ensworth ( edical C Missouri. ........ 1906 Kansas 
Cret University of „eme. ‘ 1338) Kansas 
University ollege edicine.......... Nebraska 
L'niver of Oklahoma School of Medicine....... (1934, 2 

— 1 Medical Col. and Hosp. of Philadelphia. (1935 
LICENSED BY ENDORSEMENT ‘Yea Endorsement 

Northwestern U School.. 1934)N. 


School — 

Northwestern (1930 90, (1936 

Tufts College Medical (1938) 
af Medical 82.8, (1936) $0, 
School 


LICENSED BY ENDORSEMENT 
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RATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
California Reciprocity and Endorsement Report 
a Dr. Charles B. Pinkham, secretary, California State Board 
Nugent. of Medical Examiners, s 34 physicians licensed by reci- 
Dr. Evans, 1488 Chapel St. Kew Medscct (Regular) 
Ha i, July 13-14. Endorsement. Hartford, July 27. See., Dr 
ir. R. C. Col 111 State Capitol, Atlanta. 
a A. Morgan, 
R ion Me Homer J 
B 
House 
Iowa: lowa City, June 8-10. Dir., Division of Licensure and Regi 
tration, Mr. Ii. W. Grefe, Capitol Bidg., Des Moines. 
Kansas: Topeka, June 15-16. Sec., Board of Medical Registra 
and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 
Kurer: Louisville, June 9-11. See., State Board of Health, L 
A. T. McCormack, $32 W. Main 
Dr. Adam P. Nod Seats St., Portland. | 
Maaytann: Medical }. Baltimore, June 15-18. See.. 
ohn T. O'Mara, 1215 Cat St., Baltimore. Medical 14 : 
. See., Dr. John A. Evans, 612 W. 40th St., Baltimore J 
M an 
Mister; Jackson, June. Asst. Sec., State Board of Health, L 
R. N. Whitfield, Jackson. 
Missova:: 5t. Leute, ume 3-5. State Health Commissioner, De 
H. F. Parker, State Capitol Bidg., Jefferson City. 
Dir., Bureau of Examining Boards, 
New Hamrsmias: Concord, Sept. 9. Sec. Board EE Missouri Reciprocity and Endorsement Report 
28 W. State St., Trenton. „ : ure. physicians licensed by reciprocity and 2 physicians licensed by 
endorsement at the meeting held in Jefferson City, Jan. 0, 
| 
North Dakota January Examination 
Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan. 5-8, 1937. The exami- 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Six candidates 
were examined, all of whom passed. One physician was licensed 
by endorsement. The following schools were represented: 
Per 
Cent 
iy 83 
80.2 
N 85 
ii 
d., ne. Northwestern University Medical School............(1936)N. B. M. Ex. 
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Book Not! 
Artifielal Paeemetherax: Experience of the 
Medical Research Council, 
„ Is. 64. Pp. 94, with 5 1 
Office, 1936. 
compared 677 persons tre 
3,329 treated by bed rest 
collapse therapy. The a 
the patients alive at the 
been continued over a pe 
%o hundred and sixty-si 
and 411 of the patients 
while the 3,329 
lowed for a period of 
years showed a gain i 
the end of five years « 
the total 677 treated by a 
was incompiete anc 
we alive at the end of 
three years, while amor 
774 per cent were ali 
who survived in this 
quiescent disease after 
hose treated conservati 
years. The author x 
incre: in the working 
He observed that . 
it is to involve both le 
the opinion that it is t 
ral and tubercle bacilli 
some such patients wil 
uently without artificiai i 
o calls attention tc 
under control wit 
within two or : 
tak down by the ti 
time the disease is 
py to be of avail. 
tely 10 per cent 
tuberculosis were 
does not beli 
astitutions. In spite of 
with its resultant incre 
er. this study shows 
the type of case observed 
mce 19.8 per cent more * 
in further evidence from 
@an eed Physician. 
33, with iustrations. 
Thomas, 1937. 
tautiful volume as artist 
ied, Martin Fischer tells 
olmes of Cincinnati. 
n to make it appeal to 
istian Holmes came to t 
on his entire life was ¢ 
was to rebuild it and eve 
great institution which it is today. The li 
is intimately bound also with the stc 
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drops wherein the 
photomicrographs, 
strate the points th | 
of Pharmacognosy, U 
Kimer M. Wirth, 
University of Mlinots 
852, with 373 illustra 

to the generally accepted metabolism; carbohydrates and their metabolism; nucleic acid . 
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Price, 
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this diversity of 
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wane Brown, b. M., D., Fk. Cr. 


York & London: 


omission of all but t 


followed with 


and 
vertebra 
various 
idered 
second 
scussion 
result from developmental 
he 
few bri 
certain 
operations 
tic 
the 
book is 
careful 


m Fan 
author 
for every 
torical de 
informatid 
ial 
cal 
at 
wi 
y 
al 
onl 
clinical diagnosis 
ysician, a blog 
s in each of these 
he curse of geniu: 
impaired the authc 
Sp to any of ti 
reservations; he 
zh to point out so 
orts the case of a 
h psychogal 
international relat 
adolescents, the relation of relig 
or not one shares the author's vie 
there is little fault to find wi 
that his restraint, his feeling that 
mending or criticizing anything, 
often repetitious treatment of this wic 5 Of topics an feadily appreciate When rcadiig Uns DOOK he 
the book rather undistinguished. It cannot be said to represent thirty-five years’ experience has permitted him to discuss phases 
anything except the philosophic ruminations of a widely read of diphtheria which are not mentioned in the average textbook. 
scientist with religious inclinations. His criticism of the Oxford The gravity of diphtheria when associated with streptococcic 
movement would indicate that this is taken more seriously in infection receives comment. It is also asserted that measles 
the country of its origin than in the United States. The author and scarlet fever lessen immunity to diphtheria. The author 
shows that from the psychologic standpoint its technics are has observed tracheobronchial diphtheria only three times in a 
neither valid nor adequate as devices for consistently altering period of thirty years but states that bronchopneumonia was 
personalities, but, having rather carefully demonstrated this noted in four fifths of the necropsies (diphtheria) in infantile 
fact, he ends by “hoping” that he has not been unnecessarily clinics from 1900 to 1925. Saturation of the atmosphere about 
critical and that “the movement itself may become deepened diphtheria patients with antiseptic vapors is recommended. 
as it goes on and that the conversions . . will become With regard to dosage of diphtheria antitoxin, it is stated that 
consolidated by deep religious development. “500 units per kilo of weight is curative, necessary and suf- 
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J. A. Reisinger, Washington, D. C. 
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first tir 
after the |. 
represent t 
directly 
mens of uri 
usual dict. 
lucts and t 
ently by the 
Record, 
7: 399-540 (March 
of Number of V 
: Case. IL. I. Ke 
Different Organs 
Werds and C. Giant 
une Symphysis: 
Guinea-Pig. E. 
ced Hyperthyroidism 
. 423. 
Bile Secretion 
yn, Cleveland.—-p. 43 
Intestinalis of Ce 
to Origin of A 
ion of Ampulla. 
s.—p. 441. 
Innervation of Orga: 
Glands of 
ork.—p. 477. 
Material for Mak 
Noback, New York. 
Embryo 16.5 mm. 
own, W. Va.—p. 
and Temporally Re 
hesus Monkey. J 
ube Locked by Inj 
Whitney and G. Pi 
le in Tissue C re 
14 NM 
fithdrawal of Narce 
Report of Three 
9. 
: Climicopathologic 
Jacobi, Brooklyn.- 
est in Jaundice; Ce 
aplicating Withd: 
Piker and Gelperin h 
had become habituate 
common to all three 
sturbance and death. 
deep. Periods of 
d one-half minutes) 0 
pllowed immediately by 
all the accessory musc 
ase. The expiratory p 
lized cyanosis was 
ated in duration in the 
to several hours. Du 
dyspnea, which also 
The administration of 
no appreciable effect. 
Cheyne-Stokes type of 
means typical. Gross 
enlightening pathologic 
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20" 
New York State Journal of Medicine, New York 


Pathology and Treatment of J. k. Scart. New York. 

Silicosis in F Study of Incidence. J. F. Kelley and 
R. C. Hall, Utica.—p. 478. 

Thoracoscopy and Intrapleural Pneumolysis: Report of Fifty Cases. 
FA. ond M. J. Schreiber, New Verb. 
— : Venereum: Report of Case. R. A. Kornblith, New 
York.——p. 488. 


Dover.—p. 272. 

Takata-Ara Test for Liver Function. F. C. Payne, Dayton.—p. 
Tuherous Sclerosis: Report of Five Cases Including One Case in One 
of Twins. A. T. Hopwood, Orient. 277. 

Practical Aspects in Diagnostic Use of Tuberculin. W. E. Nelson, Cin- 
cinnati.—p. 283 

Diagnostic Methods in Industrial Medicine. PF. A. Davis, Akron.— 


Texas.—p. 77. 
Collapse Therapy in Pulmonary Tuberculosis. F. Moorman, Oklahoma 


City, Mo.—p. 84. 
Prenatal Care. Emma Jean Cantrell, Wilson.—p. 87 
Crossed Eyes. J. R. Reed, Oklahoma City.—»p. 
Eye Malingerers. J. W. Oklahoma City 93. 
Pennsylvania Harrisburg 

4@: 409-490 (March) 1937 
The Case Against and Reasons There- 
for. G. J. Thompson, Rochester, Minn. 
Consideration of Peptic Ulcer. R. S. Boles and B. P. Widmann, Phila- 
delphia.——p. 412. 


Etiology and Diagnosis of Allergic Rhinitis. J. C. Donnelly, Phila- 
430. 
174111 


CURRENT MEDICAL LITERATURE 


: 


Island Medical Journal, Providence 
35-52 (March) 1937 


in the Management of Pulmonary Tuberculosis. E. Windsherg, 
„ E. A. McLaughlin, 
Providence.—p. 42. 


Southwestern Medicine, Phoenix, Ariz. 


75-110 (March) 1937 


Tuberculous Infection With and Without Previous Rule of 
Sensitivity; 1 of Tuberculin Reactions and X Films 
of Children: H. Randolph, Ariz.—p. 75 
Treatment of Carcinoma of Cervix at City County Hospital. I.. Green, 
El Paso, Texas.—p. 

Treatment at Fort Apache “Trachoma School.” J. C. Han- 
cock, Fort Apache, 80. 

26 J. J. Gorman, EI Paso, Texas.— 
p. 83. 

Causes and Treatment of Nasal Obstruction. L. L. Albert, Tucson, 
Ariz.—p. 84 


with 
Phoenix, Aris p. 86. 
Postpartum Cervix, with Notes on Its Relation to Incidence of Car- 


cinoma. A. G. Murphy, Ignatio, Colo . 
Syphilis: Its Ramifications. G. S. Chapin, Hollywood, Calif.—p. 94. 
Fractures of Mandible. J. G. Shackelford, Phoenix, Ariz.—p. 
„St. Louis 
11 163-322 (Feb.) 1937 
Rectum into Vagina: Atresia Ani 


1751 
nine, or 89 per cent, significant. Of the 195 positive reac- 
BT: 461-542 (March 1) 1937 tions, 177 reacted both with the Brucella abortus and the 
Brucella melitensis antigens. Of these 177 reactions, 153 
reacted more strongly with Brucella abortus and twenty-four 
with the Brucella abortus 
rucella melitensis antigen. 
agglutinins are far 
of individuals of central 
of the Brucella oe 
*Meningococcemia Without Meningitis: of Case. . W. Goundry, reactions 168, or 86.1 per 
1 — and T. H. — . 491. BY strongly or only with the Brucella 
Meningococcemia Without Meningitis. — GCoundry and 
Phalen cite a case of meningococcemia unaccompanied by Rhode 
— 
panied by headache, joint pain and mental apathy. This was 
followed by profuse sweating and a generalized rash resem- 
bling typhoid roseola. The blood count showed a moderate 
leukocytosis with a preponderance of polymorphonuclears. 
Meningococci were found in the blood stream carly in the 
attack. As the patient improved, the blood cultures became ee 
negative. There appeared to be no indication for cultures — 
from the petechia and spinal fluid. This condition is probably 
cultures are not always at hand, and enriched culture mediums 
. must be used for the isolation of the meningococcus. The 
physician is often unmindful of this discase and may easily 
overlook it, especially in the milder cases. The triad of 
chills, arthralgia and skin eruption should prompt one to secure 
an early blood culture. From the therapeutic point of view, 
specific serum therapy seems the treatment of choice. 
— 
3B: 241-386 (March) 1937 
Treatment of Rheumatoid Arthritis. R. I. Haden, Cleveland.—p. 257. 
Carcinoma of the Breast. I. B. Harris, Columbus.—p. 262. 
Diagnosis and Treatment of Concretio Cordis: Accretio Cordis. J. 
McGuire and V. Hauenstein, Cincinnati.—p. 268. 
*Further Laboratory and Clinical Experiences in Treatment of Chronic, 
Undermining, Burrowing Ulcers with Zinc Peroxide. F. L. Melency 
and Balbina A. Johnson, New York.—p. 19. 
Complete Compound Comminuted Fracture-Dislocation of Astragalus. 
p. 286. 1 Birmingham, Ala., and R. H. Alldredge, New York. 
i reatment of i to 
Oklahoma State Medical Assn. Journal, McAlester 11 € tp 
20. 77-110 (March) 1937 Occlusion on 2 — 
Prostatic Resection in the Poor Risk Patient. H. M. Spence, Dallas, 1 A Bt — 4 n 1. X. 
Tur p. 82. Dogs Subjected to Intraperitoneal Implantation of Fresh, Ground, 
Use of X-Ray in of Breast Lesions. I. II. Lockwood, Kansas ~~ Liver. H. M. Trusler and H. E. Martin, Indianapolis.— 
Acute Appendicitis: Review of $18 Cases in the University of Minne- 
sota Hospitals from 1932 to 1935. L. Sperling and J. C. Myrick, 
Minneapolis. p. 255. 
Evipal Anesthesia: Clinical Study of 300 Cases. J. E. Dunphy, R. E. 
Alt, Boston, and W. A. Reiling. Dayton, Ohio p. 265. 
Blood Concentration Produced by Plasmapheresis. H. N. Harkins and 
P. H. Harmon, Chicago p. 276. 
Persistent Hypertension Due to Hypothalamic Injury. C. W. Walter 
and M. J. Pijoan, Boston.—p. 282. 
Refinements of Technic in Barbiturate Obstetric Analgesia. ©. J. Toland Since the publication of their first reports on the favorable 
and J. H. Dugger, Philadelphia.—p. 420. effect of zinc peroxide on anaerobic and micro-aerophilic infec- 
tions, Meleney and Johnson studied in some detail nineteen 
other cases with chronic undermining burrowing ulcer caused 
laboratories equipped to do i eriology are of utmost 
17 ..—— . importance in the recognition of these cases. It would be 
Native Agglutinins for Brucella in Blood Serums.— well if the American College of Surgeons would require class 
Agglutinins of the Brucella group of organisms have been A hospitals to be prepared to do adequate anaerobic bacteri- 
shown to exist not only in the blood serums from undulant ology. The careful application of zinc peroxide will almost 
fever patients but in the blood serums of apparently normal invariably halt the spread of this infection. There are certain 
individuals as well. Because of this, Hunt and Noll studied essential conditions for the success of this treatment. First, 
the extent and significance of these native agglutinins in 1,000 the zinc peroxide must have certain physical properties that 
specimens of blood that were collected without selection of will provide the necessary environment to inhibit or destroy 
cases from patients or blood donors admitted. Of the 1,000 the causative organisms. These properties may be determined 
samples 195 gave positive reactions. Of this number 106, or by a simple laboratory test. It must be heated at from 130 
10.6 per cent, were considered without significance and eighty- to 140 C. for from one to four hours to sterilize it and 
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Hall.—p. 262. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 


Parker.—p. 256. 
Diagnosis of Chronic Subdural Hematoma of 


111212 


Journal of Tropical Medicine and Hygiene, London 
4@: 25-36 (Feb. 1) 1937 


J. M. 


Theca Cell Tumor of Ovary in Woman Aged 92 Years: Case. 


Lithopedion. W. C. W. Nixon.—p. 1183. 


. 


Especial Reference to Physical Constitution. 
Principle of Wire 
— — 


11 369-426 (Feb. 13) 1937 


Hematophagous 
of Leprosy. W. A. 
in 
*Anorexia Nervosa, with 
J. H. Sheldon.—p. 369. 
Inclusions in Epithelium of Human Male Genital Tract. 
J. k. Gilmour.—p. 373 


for Sait New 


Bride. — p. 1191. 
Carter and H. A. Osborn.—p. 1194. 


J. 
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Periendothelioma of Fallopian Tubes. 
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Blood Platelets in Women. 
1,433 determinations on thirty-eight women 
variations in the number of blood platelets dur- 
menstrual cycle. On the first day of menstrua- 
1. = 4 . 1s a fall in the number of platelets from about 230,000 
it the eleventh day with about 
Paroxysmal Trigeminal Pain with Tumors of Nervus Acusticus. bm the eleventh to about the 
Further Observations on Relation of Pregnancy to N | 
Chronic Nephritis. G. W. Theobald.—p. 1037. a 
*Achlorhydria as an Etiologic Factor in Pruritus Vulvae, ion and short 
with Kraurosis or Leukoplakia. R. H. Swift.—p. 1053. 
Place of Induction of Premature Labor in Treatment of Pe and the e 
proportion. A. H. Davidson.—p. 1078. changes, it is 
Treatment of Amenorrhea and Kraurosis Vulvae with Follicular C in platelets a: 
Hormone. G. I. Fos. p. 1091. of the 0 
Red Light Treatment in Gynecology. H. Heymans van Amstel. follicle 
*Study of Variations in Number of Blood Platelets During M n platelets afte 
Cycle. S. Genell.—p. 1124. as 
Recent Findings in Solid Ovarian Tumors. W. Schiller.—p. 1135 al « 
New Ergot Preparation: Ergometrine. E. Hauch and E. 
. Christensen.—p. 1145. t the 
Conservative Therapeusis in Seenden. H. de Sa.—p. 1162. with the degree and duration of the resorption. 
Minor Degrees of Calcium Deficiency in Pregnancy in India. P. C. 
Dutta.—p. 1170. 
M. C. Watson.—p. 1175. 
K. Maclellan.—-p. 1180. Pilariasis in Antigua. F. W. O’Connor.—p. 25. 
Vitamin Deficiency in Bitharzia Disease and Some Successes with 
— 40 37-52 (Feb. 15) 1937 
by mouth, a te 
solution is to be 
drunk after the . 
. The acid must 
the irritation 
the acid, if only 
oil is taken th 
od to patients wit 
oxide and starch 
most soothing. 
more almond oi 
has been used. 
ied taking the hydra 
improve. Any 
cated. When inf HC 
phic or atrophic cc 
such as sitz baths 
At the same time 
achlorhydria, should also be treated with acid. 
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mann says that the combination tolerance test with water, found that all three types (mitis, intermedius and gravis) may 
sodium chloride and urea, the techhic of which he described appear in the course of one epidemic. Healthy bacillus carriers 
in an earlier report, is helpful in all cases in which the elimina- may harbor not only the mitis type but also the intermedius 
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Medizinische Welt, Berlin 
11: 267-300 (Feb. 27) 1937. Partial Index 


tosis: Clinical Diagnosis 
Puncture Method, and so on, and Differential Diagnosis. V. Schilling *Symptom of Body Rotation in, Disease of Frontal Brain. J. Gerstmann. 


ments are 
there was no record of an exogenic lesion. In summarizing but rather tend to form circles of various radii. The rotation 
* t ti — 


epilepsy, he says that a large show encephalographic feet close together and become intensified 
changes. There are unilateral or bilateral enlargement of the are closed. It is also noteworthy that they are not 


nestic studies and neurologic examinations, for, although 
the encephalogram may be the deciding or corroborating factor Whereas the direction of the fall is backward or contralateral 
in the differential diagnosis, it may also fail to clarify it. to the lesion, the rotation is in the homolateral direction. To 
be sure, this difference in directions is noticeable only as long 

Wiener Archiv fiir innere Medizin, Vienna as the brain lesion is limited to one side. As soon as the 
3@: 1-126 (Feb. 28) 1937. Partial Index other side becomes involved (growth of tumor) this symptom 

~~ „Arne becomes irregular and confused. After pointing out that the 

— 1 = - oe combination of rotation and disturbed equilibrium has been 


9 at Site of Former Trauma. W. Pilgerstorfer— of the frontal brain, the rotation movements appear only if the 
. and Treatment of Idiopathic Spontaneous Pneumothorax. patient is in the erect position, whereas in case of cerebellar 
A. Sattler.—p. 77. lesions is 


1758 Jogo. 
and the gravis types. In two cases the authors observed first again as before the administration and two or three hours later 
observed the same as well as different are 
Complications may develop in the presence of t 
medius and gravis. It was observed that some 
ications develo in patients with the 
ing the 
*Value of Encephalogram in Differential Diagnosis Between Hereditary Wiener medizinische Wochenschrift, Vienna 
. 272. 
Relapse Following Treatment of Carcinoma of Cervix ben K. Tietze. K 
cn Postencephalitic Parkinsonism by Bulgarian Folk Remedy. P. Disorders, Particularly in 
* — Action Mechanism in Changes of Hematomeningeal 
Practitioner's Contribution to Problem of Appendicitis. S. Kénig.— “a 
2 Significance of Past Lethargic Encephalitis for Aspects of Diseases of 
Encephalography in Differential Diagnosis of Epilepsy. Different Origins. E. Stengel.—p. 283. 
siderable importance in the differentiation between the hereditary Body Rotation in Disease of Frontal Brain.—Gerst- 
and symptomatic forms of epilepsy. His observations in several mann shows that spontaneous rotation movements occur not 
hundred cases proved that, with the exception of temporary only in disorders of the cerebellum and of the middle peduncles 
discomfort and disturbances, encephalography has no undesira- of the cerebellum but also in persons with lesions of the frontal 
ble effects. In the cases described in this report he applied brain. He observed that the latter patients exhibit the sponta- 
the diagnosis of hereditary epilepsy only to those cases in which neous rotation only when in the erect position. The move- 
accom- 
— 6 Passive or active turning of the head influences the symptom 
sides. The subarachnoidal filling may be increased, irregular in that movement of the head toward the side of the affected 
or spotted. However, the author failed to observe in cases of frontal brain resulting in an intensification of the rotations in 
hereditary epilepsy extremely severe (hydrocephalic) degrees of this direction, whereas movement of the head toward the oppo- 
ventricular dilatation, also extensions, displacements and sinu- site side either has no effect on the rotation or intensifies it 
osities of the ventricules. He thinks that circumscribed changes in the direction homolateral to the lesion. The author observed 
in the subarachnoidal filling are rather indicative of a local further that the symptom of rotation in lesions of the frontal 
process, particularly in doubtful cases. He emphasizes that brain is accompanied by disturbances in the equilibrium; that 
— r b 8 the rotation movements, although elicitable by lesions in various 
Mineral Metabol Case of Addison’s Disease. H. Kaunitz.—p. $7. 
*Wheal Resorption Time During Volhard’s Water Test. C. V. Medvei Parts of the central nervous system, nevertheless have aspects 
Wheal Resorption Time During Volhard’s Water Test. Ming down. 
—Medvei and Lehndorff point out that the intake of large Neurologic Complications of Pernicious Anemia.—Hit- 
amounts of fluid, such as in the Volhard water test, causes a zenberger says that, if a funicular myelitis exists in pernicious 
change in the fluid exchange between blood and tissue and anemia, the most potent preparations should be used. Whereas 
vice versa. Immediately after the water has been taken there in pernicious anemia that is not complicated by funicular mye- 
is a retardation of the passage into the blood of subcutaneously litis an erythrocyte count of about 4,000,000 and a hemoglobin 
injected uranin; but one hour later the resorption time is content of 80 per cent may be regarded as adequate, in patients 


12 


111. 


111 


if 


MEDICAL LITERATURE 


CURRENT 


23 
11 


1123 


112421 


111 


111 


Partial Index 


III 


Tijdschrift voor Geneeskunde, Haarlem 


1 (March 6) 1937. 


L. H. Gina 


fi 


2 


71411 det 


is this is not sufficient. iminati Rosentul conceivec 
to bring the oxygen content of the tissue 
lobin content to create unfavorable biologic 
injections should Voegtlin and Smith 
the case, 2 cc. of a i increase their f tot 
ily or every but that they at the 
months. Thus it organism, and they as 
ly hopeless cases. that neoarsphenamine when 
even if the undergoing oxidation. | 
that are effective infected with syphilis 
ly are present in such small minimal sterilizing dose of 
of liver extract must be . per kilogram of body 
ich make it probable that ; ing subcutaneously from 
is. However, there are only able to demonstrate muc 
ic efficacy of vitamin B when mm spirochetes than in the 
be tried. In especially severe cases authors treated 140 patien 
in combination with liver extract. combined neoarsphenamine, 
> They have selected patient 
Polska Gazeta Lekarska, Lwéw symptoms, large chancres and 
26: 233-250 (March 28) 1937 2 
* Attention to Fourth and Fifth D to twentyll oxygen insufflation 
The time necessary for the comp 
ochetes was much shorter than 
*Probation Therapy in Typhoid with Neos Ihe blood picture and the weight 
Dehydrocholate. R. Wygowski.—p. 236. one. All the patients remai 
Typhoid Therapy with Neoa superior to those obtained with t 
Dehydrocholate. — = tion of oxygen activates the chemotherapeutic 
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